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To: 


The  Chairman  and  Members  of  the  Health  Committee. 

Mr.  Chairman,  My  Lord,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  forty-seventh  annual  report  of 
the  County  Medical  Officer  of  Health,  being  a report  on  the  health  of 
the  county  in  1958. 

Vital  Statistics. 

The  population  of  the  county,  estimated  at  mid-year  to  be  52,100, 
shows  a slight  increase  on  the  previous  year.  The  stillbirth  rate  has 
fallen  to  20  per  1,000  total  births  compared  with  28  in  1957.  The 
infant  mortality  rate  fell  to  the  record  low  figure  of  16.5  per  1,000  live 
births. 

These  figures  are  commented  upon  further  in  the  section  of  this 
report  where  the  first  decade  of  the  national  health  service  is  reviewed. 

There  were  no  maternal  deaths  in  1958. 

In  the  field  of  epidemiology  the  only  notable  feature  of  the  year 
was  a measles  epidemic,  one  of  the  heaviest  since  the  disease  was  first 
made  notifiable. 


Tuberculosis. 

A full  report  on  the  total  community  survey  of  Holyhead  which 
was  conducted  in  1958  will  be  found  as  an  appendix  to  this  report. 


The  First  Ten  Years. 

Immediately  following  this  introductory  letter  will  be  found  a 
section  where  the  operation  of  our  services  in  the  period  1949-1958 
the  first  decade  of  the  National  Health  Service  — is  reviewed. 


Sanitary  Circumstances. 

I have  to  report  that  the  sewerage  schemes  to  serve  Benllech, 
Moelfre  and  Llanerchymedd  have  not  yet  reached  the  stage  where 
work  on  the  ground  C2n  be  commenced.  The  delays  that  have 
occurred  oyer  these  schemes  are  most  regrettable  because  conditions 
in  the  seaside  villages  in  particular  during  the  summer  months  are 
getting  increasingly  difficult  to  tolerate. 
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Personal. 

It  was  with  deep  regret  that  we  learnt  in  December  of  the  sudden 
death  of  Mrs.  G.  Hughes-Jones,  who  had  been  a co-opted 

member  of  the  Health  Committee  since  1948  and  before  that  had 
served  on  the  Tuberculosis  Case  Committee.  A woman  of  wide 
experience  and  high  principles  she  gave  without  stint  of  her  time  and 
energy  to  further  those  causes  which  she  held  dear.  Her  genuine 
sympathy  for  the  underprivileged  often  led  her  as  their  champion 
to  attack  the  entrenchments  of  Authority  wherever  found  without 
fear  or  favour.  Her  place  will  not  easily  be  filled. 

It  is  a pleasure  to  record  the  award  of  the  Long  Service  Medal 
of  the  Queen’s  Institute  to  one  of  our  district  nurses.  Nurse  Daisy 
Williams,  who  completed  twenty-one  years  service  during  1958.  She 
received  her  medal  at  the  hands  of  H.R.H.  the  Princess  Royal. 

Acknowledgments. 

Once  again  I am  glad  of  the  opportunity  to  bring  to  your  attention 
the  many  services  rendered  by  voluntary  workers,  particularly  the 
voluntary  helpers  at  the  infant  welfare  clinics,  the  St.  John  Detach- 
ments and  the  British  Red  Cross  Society. 

It  is  a pleasure,  too,  to  acknowledge  the  kindness  and  co-operation 
shown  by  the  other  officers  of  the  council.  I am  particularly  indebted 
to  the  Clerk  of  the  Council  and  his  department  for  assistance  and 
advice  frequently  sought  and  readily  given.  The  County  Water 
Engineer  (Mr.  W.  H.  Austin),  and  the  Inspector  of  Food  and  Drugs 
(Mr.  H.  A.  Thomas)  kindly  provided  information  relating  to  their 
departments  for  inclusion  in  this  report.  I am  indebted  to  the  district 
medical  officers  of  health,  the  assistant  county  medical  officers,  the 
nursing  and  clerical  staff  for  their  loyal  co-operation.  I welcome,  too, 
the  cpportunity  to  thank  you,  Sir,  and  the  members  of  the  Health 
Committee,  for  the  interest  you  have  evinced  in  the  work  of  the 
depc  'tment  and  for  the  support  you  have  accorded  to  me  at  all  times. 

I am. 

Your  obedient  servant, 

G.  WYNNE  GRIFFITH, 

August  1959  County  Medical  Officer. 
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THE  FIRST  TEN  YEARS— 1949  to  1958 

The  year  1958  saw  the  completion  of  the  first  decade  of  the 
national  health  service.  It  is  thus  an  appropriate  time  to  take  stock 
and  to  ask  ourselves  what  has  been  achieved.  Comparative  figures 
for  the  two  years,  1949  and  1958,  are  easy  enough  to  produce  and 
many  of  these  statistics,  as  will  be  seen,  point  to  improvements  that 
have  undoubtedly  occurred  in  various  directions.  But  it  is  much 
more  difficult  to  decide  with  any  certainty  to  what  factors  we  should 
attribute  the  changes  that  they  record  and  in  particular  whether  the 
results  are  the  direct  consequence  of  the  operation  of  the  National 
Health  Service. 

Welfare  of  Babies. 

The  total  wastage  of  infant  life  in  1949  was  73  per  1,000  births. 
In  1958  the  figure  was  exactly  half — 36.5  per  1,000.  In  1949  the  rate 
for  Anglesey  was  33  per  cent,  above  the  prevailing  rate  for  England 
and  Wales.  In  1958  the  Anglesey  rate  was  16  per  cent,  below  the 
current  national  average.  The  gap  has  been  closed. 

The  total  wastage  may  be  regarded  as  consisting  of  two  comp- 
onents— the  early  wastage  (stillbirths  and  infant  deaths  in  the  first 
month  of  fife — the  neonatal  period)  and  the  late  wastage  (infant 
deaths  after  the  first  month — the  postneonatal  period).  Both  comp- 
onents have  shown  a decline  in  Anglesey  over  the  last  decade  and 
both,  in  the  last  two  or  three  years,  have  approximated  to  the  corres- 
ponding rates  for  the  whole  country.  This  distinction  into  two 
components  is  important  because  the  adverse  influences  that  menace 
the  infant  in  the  two  periods — the  early  and  the  late — tend  to  be 
different.  The  factors  that  cause  the  early  wastage  must  obviously 
operate  during  the  pregnancy  and  during  the  process  of  birth.  But 
thereafter  to  an  increasing  extent  the  infant  is  exposed  to  such  adverse 
influences  as  may  exist  in  his  environment.  The  improvement  in  the 
early  wastage  is  discussed  elsewhere.  To  what  should  we  asdftbe 
the  improvement  in  the  postneonatal  period  ? There  are  probably 
many  things  that  have  contributed  in  some  degree,  but,  in  my  opinion, 
there  are  two  that  are  particularly  important.  Firstly,  the  improve- 
ments in  housing,  water  supply  and  sewerage  that  have  taken  place 
over  the  last  ten  years  in  this  county.  These  developments  are 
bound  to  have  reduced  the  hazards  to  which  the  baby  is  exposed. 
Secondly,  and  probably  more  important,  the  good  work  done  by  the 
health  visitors.  We  started  1949  with  the  equivalent  of  2>\  full-time 
health  visitors.  We  had  the  equivalent  of  7 in  1958.  The  number 
of  visits  paid  to  homes  with  small  babies  has  increased  correspondingly 
—from  4,691  visits  in  1949  to  7,948  visits  last  year.  The  number  of 
home  visits  paid  on  the  average  to  every  baby  increased  from  5.4  to 
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9.4  during  the  period.  In  other  words,  because  we  now  have  more 
trained  staff  we  have  been  able  to  devote  more  individual  attention 
to  babies  than  ever  before,  and  this,  unquestionably,  in  my  view,  has 
paid  dividends  in  helping  to  reduce  the  loss  of  infant  life  in  the  post- 
neonatal  period.  There  has  not  been  any  marked  decline  in  the 
popularity  of  infant  welfare  clinics.  The  proportion  of  babies 
attending  has,  indeed,  increased  over  the  last  ten  years  from  about 
50  per  cent,  to  67  per  cent.,  though  the  average  number  of  attendances 
made  by  every  baby  enrolled  has  tended  to  drop  : — from  11.2  to  9.2 
in  the  first  year.  This  is  not  necessarily  regrettable  because  the 
healthier  the  baby  the  less  frequently  need  he  be  brought  to  the 
clinic. 

Welfare  of  Mothers. 

Ten  years  ago  our  ante-natal  clinics  were  already  well  established 
and  provided  for  a complete  integration  of  the  appropriate  hospital 
and  local  authority  services.  These  arrangements  have  continued 
without  any  major  alterations  being  proved  necessary.  There  has 
not  been  any  decline  in  the  use  made  of  these  clinics.  At  the  present 
time  75  per  cent,  of  expectant  mothers  attend  at  least  once. 

More  mothers  are  being  confined  in  institutions.  The  number 
of  domiciliary  confinements  in  1958  was  only  half  those  occurring  in 
1949  and  less  than  one  third  the  number  in  1948.  The  Gors  Maternity 
Unit,  Holyhead,  opened  in  July  1948,  was  being  used  to  an  increasing 
extent  in  the  following  twelve-month  and  this  largely  accounts  for 
the  trend  away  from  home  confinement.  At  the  present  time  only 
some  15  per  cent,  of  births  take  place  in  the  home. 

Tuberculosis. 

The  last  ten  years  has  seen  a transformation  in  respect  of  this 
disease  the  like  of  which  no-one  could  have  foreseen  in  1948.  A most 
important  factor  in  bringing  about  the  change  has  been  some  re- 
markable advances  in  therapy  as  a result  of  which  the  prognosis  in 
the  individual  case  is  vastly  improved.  This  is  evident  from  the 
mortality  statistics.  Whereas  in  the  decade  before  1948  there  were 
usually  40  or  so  deaths  from  tuberculosis  in  Anglesey  every  year,  in 
1958  there  were  only  6 deaths.  But  if  the  full  benefit  of  these  new 
therapeutic  weapons  is  to  be  reaped,  treatment  must  be  instituted  at 
the  earliest  possible  stage  of  the  disease  process  in  the  affected  indiv- 
idual. It  is  here  that  the  local  authority  services  can  help. 

Early  in  the  period  under  review  our  preventive  machinery 
including  our  case-finding  techniques  was  overhauled.  Better 
methods  were  sought  of  integrating  our  own  efforts  with  the  hospital 
chest  service.  Full  and  prompt  advantage  was  taken  of  the  avail- 
ability of  B.C.G.  vaccine.  Considerable  use  has  been  made  of  the 
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mass  radiography  service  of  the  Welsh  Regional  Hospital  Board. 
Since  1949  more' than  1,100  young  contacts  of  cases  of  tuberculosis 
have  been  vaccinated,  including  199  newborn  babies.  In  1954  B.C.G. 
vaccination  was  made  available  for  all  children  aged  13  to  14  years. 
Nearly  2,000  vaccinations  have  been  performed  in  this  group  since 
then.  The  number  of  visits  paid  by  the  health  visitors  for  the 
domiciliary  supervision  of  cases  in  the  community  has  increased 
from  891  in  1949  to  1,501  last  year.  The  use  that  has  been  made  of 
mass  radiography  facilities  may  be  judged  by  the  fact  that  over  ten 
years  a total  of  37,000  persons  have  had  a chest  radiograph  by  this 
means,  starting  with  a small  survey  in  1950  when  1,172  persons  were 
examined  to  the  total  community  survey  of  Holyhead  held  last  year. 

It  would  be  wrong  to  attribute  the  improvement  in  the  tuber- 
culosis situation  entirely  to  development  in  the  hospital  and  local 
health  authority  side.  To  these  must,  I think,  be  attributed  the  major 
share  of  the  credit  but  the  part  played  by  the  improvement  in  the 
housing  position  in  Anglesey  must  not  be  forgotten.  The  majority 
of  housing  authorities  have  given  special  attention  to  the  re-housing 
of  tuberculous  patients  and  to  the  abatement  of  over-crowding.  We 
have  not  the  necessary  scientific  data  to  be  certain  on  the  point  but 
in  all  probability  tuberculosis  of  bovine  origin  in  humans  has  to  all 
intents  and  purposes  disappeared  because  by  1957  the  bovine  disease 
had  been  virtually  eradicated  in  Anglesey. 

Vaccination  and  Immunization. 

The  importance  is  well  recognized  of  ensuring  a high  level  of 
immunity  among  the  child  population  to  those  epidemic  diseases 
against  which  active  protection  is  possible  by  vaccination  and  im- 
munization. But  memories  are  short.  And  as  the  menace  of  diph- 
theria, for  instance,  recedes  into  the  past,  so  it  becomes  increasingly 
difficult  to  persuade  mothers  to  accept  the  protection  offered.  The 
task  falls  on  the  health  visitors.  The  figures  suggest  that  smallpox 
vaccination  was  as  popular  in  1958  as  in  1949  (the  figures  for  the 
latter  year  may  be  incomplete)  but  that  the  acceptance  rate  for  diph- 
theria immunization  has  shown  some  decline  (from  591  primary 
courses  in  1949  to  493  primary  courses  in  1958).  To  some  extent 
this  is  due  to  the  introduction  of  new  prophylactics  which  inevitably 
have  interfered  with  the  established  procedures. 

Whooping  cough  vaccination  and  poliomyelitis  vaccination  were 
first  made  available  in  August  1953  and  April  1956  respectively.  The 
latter  has  been  a major  undertaking.  Up  to  date  a total  of  27,000 
injections  have  been  given,  more  than  90  per  cent,  of  them  by  the 
department’s  staff.  Because  of  their  difficulties  over  the  storage  of 
vaccine  and  the  organizing  of  sessions  in  their  surgeries,  general 
practitioners  have  not  hitherto  been  able  to  undertake  any  large 
amount  of  this  work. 
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Home  Nursing. 

Most  of  the  domiciliary  nurses  have  from  the  inception  of  the 
service  combined  the  duties  of  district  midwifery  and  home  nursing. 
As  domiciliary  confinements  have  become  less  frequent  they  have 
been  able  to  devote  more  time  to  their  other  function.  The  number 
of  cases  attended  by  the  district  nurses  has  fallen  from  1,951  in  1949 
to  1,529  in  1958,  but  the  number  of  visits  paid  has  increased  from 
24,532  to  32,792.  The  average  number  of  visits  per  case  has  thus 
increased  from  13  in  1949  to  21  last  year.  This  is  because  now  a 
larger  proportion  of  the  cases  require  “heavy”  nursing. 

Domestic  Help. 

The  growth  of  this  service  has  been  a feature  of  the  period  since 
1949.  In  that  year  43  cases  received  help  in  the  home  : last  year  the 
figure  was  134.  Most  of  these  are  long-term  cases  of  aged  and  infirm 
persons,  some  of  whom  have  been  receiving  help  for  years. 

Ambulance  Service. 

Another  remarkable  feature  of  the  first  decade  has  been  the 
increasing  demand  for  ambulance  transport.  In  1949  we  carried 
4,700  cases  involving  an  aggregate  distance  of  152,011  miles.  In 
1958  a total  of  10,719  cases  were  transported  over  204,986  miles.  The 
number  of  cases  has  thus  more  than  doubled,  though  the  mileage 
incurred  has  only  increased  by  35  per  cent.  This  result  has  been 
achieved  by  more  effective  co-ordination  of  the  movement  of  vehicles. 
In  1950  (data  for  1949  are  not  available)  it  required  74  journeys  to 
move  100  patients  : in  1958  only  50  journeys  were  needed. 

Strict  control  has  had  to  be  exercised  over  long  distance  journeys. 
Many  of  the  cases  that  attend  hospitals  other  than  our  local  centres 
do  so  because  they  require  services  available  only  at  specialized  units 
which  of  necessity  are  only  found  in  the  larger  centres  of  population. 
But  many  others,  one  suspects,  choose  to  receive  their  treatment  at 
distant  hospitals  because  they  are  not  prepared  to  accept  the  services 
available  locally.  Yet  others,  again,  have  elected  to  attend  a distant 
centre  because  the  waiting  period  for  an  appointment  in  the  depart- 
ment concerned  was  at  the  time  unduly  long  in  our  local  hospitals. 
It  is  inevitable  that,  for  these  reasons,  the  demand  on  the  ambulance 
service  in  a peripheral  area  such  as  this,  should  be  heavier  than  in 
tnose  areas  which  are  more  fortunately  placed  in  this  respect. 

The  Wider  Setting. 

Like  Gaul  of  old,  the  national  health  service  is  in  three  parts,  at 
least  so  far  as  its  local  functioning  is  concerned,  consisting  of  services 
administered  by  the  hospital  authorities,  the  local  health  authorities 
and  the  executive  councils.  This  division  was  dictated  by  political 
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considerations  and  historically  it  could  be  argued  that  it  was  a case 
of  a trisected  service  or  no  service  at  all.  The  dangers  latent  in  such 
fragmentation  were  obvious.  There  might  be  lack  of  co-ordination 
so  that  services  were  developed  without  regard  to  the  impact  of 
expansion  in  one  direction  on  the  other  branches  of  the  service. 
Conflicting  financial  loyalties  could  develop  with  a consequent 
temptation  to  consider  things  as  being  the  other  man’s  job.  People 
might  be  encouraged  to  work  in  isolation  with  insufficient  appreciation 
of  what  others  were  seeking  to  do  and  with  no  attempt  to  co-ordinate 
their  activities  to  the  common  end  of  giving  the  public  the  best 
service  that  was  possible  in  the  circumstances. 

In  the  event,  how  have  things  turned  out  ? And,  what  is  our 
particular  concern,  how  have  the  services  we  provide  as  a local  health 
authority  functioned  in  the  wider  setting  of  the  service  as  a whole  ? 

In  some  respects  it  can  be  said  that  our  services  have  indeed 
operated  effectively  and  that,  administrative  divisions  notwithstanding, 
a satisfactory  measure  of  integration  has  been  achieved  with  the 
corresponding  hospital  and  general  practitioner  services.  This  is 
certainly  true  in  the  field  of  tuberculosis  control  and  the  outcome  as 
has  been  indicated  gives  ground  for  satisfaction.  The  vaccination 
of  small  babies  against  tuberculosis  affords  a good  indication  of  what 
this  co-operation  means  in  practice.  A successful  scheme  requires 
that  we  know  in  good  time  of  the  occurrence  of  a pregnancy  in  a 
tuberculous  household.  We  get  this  information  from  our  midwives, 
our  health  visitors,  the  general  practitioners,  or  the  clinics.  The 
chest  physician  has  then  to  assess  whether  the  expected  baby  will  be 
exposed  to  a serious  degree  of  risk.  If  so,  the  obstetric  unit  has  to 
arrange  for  the  confinement  to  take  place  in  hospital  and  the  paedia- 
trician has  to  ensure  that  the  baby  is  segregated  at  birth  and  only 
returned  to  the  infectious  home  environment  when  it  has  been  success- 
fully vaccinated.  It  will  be  seen  that  all  three  branches  of  the  service 
have  to  co-ordinate  their  activities  according  to  a well-defined  plan. 
Since  our  scheme  started  in  1949  nearly  200  young  babies  who  were 
at  special  risk  have  been  vaccinated  in  this  way.  Not  only  have  there 
been  no  infant  deaths  from  tuberculosis  during  this  period,  but  no 
cases  of  the  disease  have  been  notified  in  infants  and  this  is  in  an 
area  where,  in  the  past,  tuberculosis  has  been  so  rife.  Team-work  in 
fact,  has  paid  off. 

We  can  point  to  a decline  in  infant  life  wastage  as  further  evidence 
of  effective  teamwork  in  the  care  of  mothers  and  children.  The  co- 
operation of  hospital,  local  authority  and  general  practitioner  services 
in  this  field  has  undoubtedly  produced  results.  The  extensive  use 
made  of  the  ante-natal  clinics  and  the  high  proportion  of  institutional 
confinements  have  probably  been  important  factors  in  the  decline 
in  the  rate  of  early  wastage  of  infant  life. 
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Not  that  our  arrangements  are  perfect  by  any  means  and 
we  can  learn  much  from  those  instances  where  we  have  failed. 
For  example,  there  have  been  since  1948  8 deaths  of  mothers 
in  childbirth.  How  many  of  these  tragedies  might  have  been 
prevented  ? We  have  full  information  about  seven  of  them  and 
in  two  instances  the  death  was  unavoidable  in  the  present 
state  of  medical  science . But  in  five  cases  there  were  preventable 
factors  in  thegium^chain  of  circumstances.  That  is  to  say,  for  some 
reason  or  other,  the  mother  did  not  get  the  full  benefit  of  the  services 
that  were  available.  Had  she  done  so  the  outcome  might — we  cannot 
of  course  be  certain — have  been  different.  Team  work  implies  not 
only  that  every  member  gets  a chance  to  make  his  contribution  but 
that  every  member  knows  what  is  expected  of  him.  In  each  of  these 
sad  cases  the  teamwork  was  faulty  in  some  respect.  This  does  not 
mean  that  in  every  case  we  can  lay  the  blame  at  the  door  of  some 
member  of  the  team.  Sometimes  the  major  fault  was  the  failure  of 
the  mother  to  avail  herself  of  the  help  that  was  offered.  And  in  this 
matter,  our  experience  does  no  more  than  reflect  that  of  the  country 
as  a whole  (vide  Walker  et  al — Reports  on  Public  Health  and  Medical 
Subjects  No.  97,  H.M.S.O.,  1957). 

In  the  field  of  child  health  a satisfactory  degree  of  liaison  has 
been  established  and  fostered  between  the  local  health  services  and 
the  hospital  departments.  But  one  would  like  to  see  general  practi- 
tioners taking  a more  active  part  in  this  aspect  of  preventive  medicine. 
There  are  exceptions,  but  on  the  whole  the  degree  of  co-operative 
effort  in  this  aspect  of  public  health  work  could  be  much  increased. 
In  particular  the  relationship  of  health  visitors  and  doctors  in  general 
practice  might  be  much  closer  than  it  is  at  present.  In  1952  I wrote 
“For  all  practical  purposes  the  general  practitioners  and  the  local 
hospitals  make  no  use  at  all  of  the  services  of  health  visitors  ....  it  is 
unfortunately  true  that  the  medical  profession  as  a whole  shows  but 
little  acquaintance  with  the  work  done  by  the  health  visitor  and  even 
less  conception  of  her  potential  scope.”  This  would  no  longer  be 
strictly  accurate  because  in  the  interim  some  doctors  have  come  to 
realize  that  the  health  visitor  can  be  of  considerable  help  to  them  in 
their  practice. 

Unfortunately  it  is  still  largely  correct  so  far  as  the  general 
hospitals  are  concerned.  It  is  rarely  indeed  that  we  get  a request  from 
a hospital,  specifically  for  the  services  of  a healthvisitor  to  be  made 
available  to  assist  in  the  after-care  of  a patient  being  discharged  or 
for  a report  on  the  home  conditions  of  patients  before  discharge. 
In  the  care  of  the  elderly  and  the  chronic  sick  this  state  of  affairs,  we 
hope,  will  be  rectified  by  the  establishment  of  a geriatric  service  for 
the  area. 
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GENERAL  STATISTICS 

Table  1. 


District 

Area 

in 

Acres 

* Popula- 
tion 

Rateable 

Value 

(1.4.58) 

Beaumaris  Borough  

3,135 

2,220 

l 

22,792 

Amlwch  Urban  

4,494 

3,020 

38,843 

Holyhead  Urban 

730 

10,360 

94,683 

Llangefni  Urban  

2,510 

2,830 

38,137 

Menai  Bridge  Urban  

824 

2,010 

21,150 

Total  Urban  Districts  

11,693 

20,440 

215,605 

Aethwy  Rural  

52,352 

10,640 

60,290 

Twrcelyn  Rural  

53,865 

8,420 

53,490 

Valley  Rural  

58,784 

12,600 

97,860 

Total  Rural  Districts  

165,001 

31,660 

211,640 

Total  Administrative  County... 

176,694 

52,100 

427,245 

* Registrar  General's  estimate  for  mid-year  1958. 


Product  of  Id.  rate  for  County  1958/59 


£1,673 
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METEOROLOGY 

Monthly  climatological  data  relating  to  R.A.F.  Establishment, 
Valley,  and  supplied  by  courtesy  of  the  Director  General  of  the 
Meteorological  Office,  Air  Ministry. 

Table  2. 


Rainfall 

Sunshine 

Temperature 

Fog 

Month. 

Mean  dly. 
rainfall 
mms. 

No.  of  Mean  dly.  No.  of 
Wet  hrs.  of  sunny 

Days  sunshine  days 

Mean 
Max.  Day 
Temp. 

Mean 

Min. 

Night 

Temp. 

No.  of 
days  fog 
record- 
ed 

January  .. 

...  2.7 

17 

1.8 

1 

46 

39 

2 

February 

...  4.7 

15 

2.1 

5 

47 

40 

1 

March 

...  0.7 

5 

4.5 

10 

47 

34 

5 

April  

...  0.9 

4 

5.6 

8 

52 

39 

4 

May  

...  3.3 

16 

5.7 

9 

55 

45 

5 

June  

...  3.4 

14 

6.0 

8 

61 

51 

3 

July  

...  3.0 

12 

5.5 

4 

64 

53 

6 

August  .. 

...  2.3 

16 

4.3 

6 

63 

55 

5 

September 

...  5.7 

16 

3.9 

6 

65 

54 

3 

October  .. 

...  2.6 

13 

2.9 

5 

57 

50 

1 

November 

...  2.5 

7 

1.5 

1 

52 

44 

4 

December 

...  2.8 

15 

1.4 

4 

47 

40 

3 

(1)  “Wet  day”  is  a day  when  1.0  mm.  or  more  of  rain  was  recorded. 

(2)  “Sunny  day”  is  a day  when  60  per  cent,  of  possible  hours  of  sunshine  was 
recorded. 

(3)  Temperature  in  degrees  Fahrenheit. 

The  rainfall  during  the  year,  especially  during  the  summer 
months,  was  higher  than  in  1957,  and  the  amount  of  sunshine  was 
lower.  Fog  was  unusually  prevalent. 

VITAL  STATISTICS 

Where  possible  the  comparable  rates  for  England  and  Wales  are 
shown.  For  the  current  year  these  are  provisional  figures  issued  by 
the  Registrar  General. 

A table  will  be  found  at  Appendix  “D”  showing  the  statistics  for 
the  individual  county  districts. 

Births 

There  were  848  live  births  registered  during  the  year,  corres- 
ponding to  a birth  rate  of  16.3  per  1,000  population. 

The  trend  of  the  birth  rate  over  the  past  10  years  can  be  seen 
from  the  table  set  out  overleaf,  which  gives  the  England  and  Wales 
data  for  comparison. 
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Table  3. 

BIRTH  RATE  PER  1,000  POPULATION 


England 
Anglesey  and  Wales. 


1949  17.8  16.7 

1950  16.8  15.8 

1951  16.1  15.5 

1952  17.0  15.3 

1953  16.1  15.5 

1954  15.9  15.2 

1955  15.3  15.0 

1956  16.0  15.6 

1957  16.1  16.1 

1958 16.3  16.4 


Illegitimate  live  births  accounted  for  35  out  of  the  total  of  848  live 
births  (or  4.1  per  cent,  of  the  total). 

The  illegitimate  birth  rate  is  thus  0.67  per  1,000  population.  The 
trend  of  the  illegitimate  birth  rate  over  the  past  10  years  can  be  seen 
from  the  table  set  out  below,  which  gives  for  comparison  the  corres- 
ponding rates  for  England  and  Wales. 


Table  4. 

ILLEGITIMATE  BIRTH  RATE  PER  1.000  POPULATION 


Anglesey 

England 
and  Wales 

1949 

1.0 

0.8 

1950 

1.3 

0.8 

1951 

0.9 

0.7 

1952 

0.7 

1953 

0.7 

1954 

0.7 

1955 

0.7 

1956 

0.7 

1957 

0 9 

0.8 

Not 

available 

1958 

Stillbirths 
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Stillbirths  during  the  year  numbered  17,  which  gives  a stillbirth 
rate  of  0.33  per  1,000  population.  The  corresponding  rate  for  England 
and  Wales  was  0.36.  To  express  stillbirths  as  a rate  per  1,000  popu- 
lation is  liable  to  mislead,  because  if  the  population  is  ageing,  that  fact 
alone  would  cause  a decline  in  the  rate  computed  in  this  way.  It  is  of 
more  interest  to  know  what  proportion  of  developing  pregnancies 
(i.e.,  pregnancies  which  advance  to  the  28th  week)  have  live  issue. 
Table  5 shows  the  stillbirth  rate  per  1,000  total  (live  and  still)  births 
for  the  past  10  years,  with  the  England  and  Wales  figures  for  com- 
parison. 


Table  5. 

STILLBIRTHS  PER  1,000  BIRTHS  (LIVE  AND  STILL) 


England 
Anglesey  and  Wales 


1949  28  23 

1950  29  23 

1951  19  23 

1952  25  23 

1953  17  22 

1954  25  23 

1955  28  23 

1956  28  23 

1957  28  22 

1958  20  22 


Infant  Mortality 

There  were  14  deaths  of  infants  under  12  months  of  age  during 
the  year.  This  gives  an  infant  mortality  rate  of  16.5  per  1,000  live 
births.  The  corresponding  rate  for  England  and  Wales  was  22.5  per 
1,000  live  births.  There  were  no  deaths  of  illegitimate  infants.  The 
infant  mortality  rate  per  1,000  corresponding  live  births  were  there- 
fore : — 

Legitimate : 17.2  Illegitimate : Nil. 

The  trend  of  the  infant  mortality  rate  over  the  past  10  years  can 
be  seen  by  reference  to  Table  6. 
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Table  6. 

INFANT  MORTALITY  RATE 


England 
Anglesey  and  Wales 


1949  45  32 

1950  38  30 

1951  55  30 

1952  47  28 

1953  33  27 

1954  28  25 

1955  43  25 

1956  23  24 

1957....' 24  23 

1958 17  22 


Neonatal  Mortality 

It  is  convenient  when  considering  the  mortality  of  infancy  to 
differentiate  between  deaths  in  the  first  month  of  fife  (neonatal 
deaths)  and  subsequent  deaths  in  the  first  year  of  life.  The  neonatal 
mortality  is  closely  allied  to  stillbirth  in-so-far  as  factors  operative 
during  the  pregnancy  and  the  confinement  are  largely  responsible  for 
both.  The  table  below  sets  out  the  neonatal  mortality  for  the  county. 


Table  7. 

NEONATAL  MORTALITY  RATE 
( Deaths  under  1 month  per  1,000  live  births ) 


Anglesey 

England 
and  Wales 

1949 

1 9 

1950 

18 

19 

1951 

1952 

1 9 

1953 

1 9 

1954 

1 9s 

1955 

1 o 
17 

1956 

l / 
1 7 

1957 

1958 

io 
1 & 

IO 
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Maternal  Mortality 

There  were  no  maternal  deaths  during  the  year.  Table  8 gives 
details  of  maternal  mortality  for  the  past  10  years. 


Table  8. 


MATERNAL  MORTALITY 


Actual 

Number 

Rate  per 
births  ( live 

Anglesey 

1 ,000  total 
and  still) 

England 
and  Wales 

1949 

1 

1.1 

1.0 

1950 

— 

0.9 

1951 

— 

— 

0.8 

1952 

1 

1.1 

0.8 

1953 

1 

1.2 

0.8 

1954 

1 

1.2 

0.7 

1955 

2 

2.5 

0.6 

1956 

1 

1.2 

0.6 

1957 



— 

0.9 

1958 

— 

0.4 

General  Mortality 

There  were  691  deaths  of  persons  of  all  ages  registered  during 
the  year  after  allowing  for  transferable  deaths  (inward  and  outward). 
This  gives  a crude  death  rate  of  13.3  per  1,000  population.  The  cor- 
responding rate  for  England  and  Wales  was  11.7.  Because  the  rates 
as  computed  take  no  account  of  differences  in  the  age  composition 
of  the  population  in  question  (hence  the  appellation  “crude”)  whereas 
as  a matter  of  common  experience,  mortality  is  correlated  to  age, 
valid  comparisons  of  crude  rates  are  impossible  to  make.  Applying 
the  comparability  factor  given  by  the  Registrar  General  to  the  crude 
death  rate  gives  a corrected  death  rate  of  11.7  per  1,000  population. 

Tables  9 and  10  show  the  deaths  according  to  the  cause  and 
classified  by  county  district  and  by  age  at  death  respectively. 

There  were  67  fewer  deaths  in  1958  than  in  the  previous  year. 
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Table  9. 

CAUSES  OF  DEATH  CLASSIFIED  BY  COUNTY  DISTRICTS, 

1958 


Causes 

£ 

Beaumaris 

Holyhead 

Llangefni 

Menai  Bridge 

Aethwy 

Twrcelyn 

Valley 

Total 

1 Tuberculosis  respiratory  — 

— 

2 

— 

— 

1 

2 

— 

5 

2 Tuberculosis,  other  — 

1 

— 

1 

3 Syphilitic  disease  — 

1 

— 

1 

4 Diphtheria  — 

5 Whooping  Cough  — 

6 Meningococcal  Infections  — 

7 Acute  Poliomyelitis — 

9 Other  infective  diseases — 

1 

1 

10  Cancer  of  stomach  2 

— 

4 

— 

1 

8 

2 

5 

22 

11  Cancer  of  lung  — 

1 

2 

1 

1 

2 

3 

5 

15 

12  Cancer  of  breast  — 

2 

2 

— 

1 

3 

2 

2 

12 

13  Cancer  of  uterus — 

— 

3 

— 

— 

3 

— 

4 

10 

14  Cancer  of  all  other  sites 4 

1 

13 

2 

— 

11 

12 

16 

59 

15  Leukaemia  — 

1 

— 

2 

3 

16  Diabetes  — 

17  Vascular  lesions  of  nervous  sys- 

— 

2 

— 

— 

— 

2 

1 

5 

tern  9 

3 

30 

6 

6 

20 

32 

27 

133 

18  Coronary  disease,  angina  6 

3 

11 

4 

8 

17 

14 

15 

78 

19  Hypertension  with  heart  disease..  — 

— 

12 

— 

— 

4 

2 

1 

19 

20  Other  heart  diseases  3 

8 

39 

10 

5 

17 

22 

29 

133 

21  Other  circulatory  diseases  1 

1 

3 

— 

— 

8 

4 

10 

27 

22  Influenza  2 

— 

— 

— 

— 

— 



2 

4 

23  Pneumonia  — 

2 

2 

2 

— 

2 

4 

3 

15 

24  Bronchitis  3 

25  Other  diseases  of  respiratory  sys- 

_ 

15 

2 

2 

3 

5 

2 

32 

tern  — 

— 

1 

— 

1 

— 

3 

— 

5 

26  Ulcer  of  stomach  and  duodenum. . 1 

1 





1 



1 

1 

5 

27  Gastritis,  enteritis  and  diarrhoea.  . — 

— 

2 

— 

— 

— 

1 

1 

4 

28  Nephritis  and  nephrosis  1 

— 

1 

— 

— 

2 

2 

3 

9 

29  Hyperplasia  of  prostate  — 

— 

2 

1 

— 

2 

5 

4 

14 

30  Pregnancy,  childbirth,  abortion...  — 

31  Congenital  malformations — 

32  Other  defined  and  ill-defined 

— 

— 

— 

— 

1 

— 

— 

1 

diseases  4 

3 

9 

3 

2 

14 

11 

8 

54 

33  Motor  vehicle  accidents  — 

— 

— 

1 



1 



3 

5 

34  All  other  accidents  3 

1 

1 

1 

1 

1 

4 

3 

15 

35  Suicide  — 



2 

- 

. 

2 

4 

36  Homicide  and  operations  of  war. . • — 

Totals  39 

26  158 

33 

29 

123 

135 

148 

691 

Table  10.  CAUSES  OF  DEATH  AT  DIFFERENT  PERIODS  OF  LIFE,  1958. 
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The  Main  Causes  of  Death 


A summary  of  the  deaths  showing  the  principal  causes  is  given 
below. 


Table  11. 


Per  cent,  of 
Number  all  deaths 


Heart  disease  230  33.3 

Cancer  121  17.6 

Intra-cranial  vascular  lesions  133  19.2 

Bronchitis  and  Pneumonia 47  6.8 

Tuberculosis  6 0.9 

Violence  20  2.9 

Congenital  Malformations,  etc 1 0.1 

All  other  causes  133  19.2 


691  100.0 


The  following  table  shows  the  relative  importance  of  the  principal 
causes  of  death  in  Anglesey  over  a period  of  years. 


Table  12. 


Years. 

Total 
deaths  - 
all 

causes 

Per  cent,  of  total  deaths  due  to 

Heart  Cancer  Bronchitis 
disease  Pneumonia 

Tuber- 

culosis 

Fevers * 

1915/19 

...  4,151 

11.2 

9.2 

13.4 

10.5 

9.3 

1920/24 

...  3,733 

13.6 

11.4 

9.5 

9.7 

8.2 

1925/29 

...  3,810 

14.2 

12.6 

10.1 

8.7 

7.9 

1930/34 

...  3,744 

21.6 

14.1 

7.3 

8.1 

4.6 

1935/39 

...  3,775 

26.4 

14.8 

6.9 

5.7 

7.6 

1940/44 

...  3,772 

26.0 

14.0 

9.5 

5.6 

4.0 

1945/49 

...  3,508 

30.6 

16.0 

7.1 

4.8 

0.9 

1950/54 

...  3,622 

29.4 

16.1 

7.2 

2.3 

0.6 

1955/58 

...  3,026 

32.6 

16.8 

7.0 

1.3 

0.2 

# Fevers  include  diphtheria,  measles,  whooping  cough,  cerebro-spinal 
fever,  scarlet  fever,  typhoid,  enteric  fever  and  poliomyelitis. 
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EPIDEMIOLOGY 

The  notifications  of  infectious  diseases  during  the  year  are  set 
out  below. 

Tables  13  and  14  include  cases  diagnosed  in  Caernarvonshire 
hospitals  and  therefore  notifiable  to  the  Medical  Officer  of  Health  of 
the  district  in  which  the  hospital  is  situate. 

Table  13. 

NOTIFICATIONS  OF  INFECTIOUS  DISEASES,  1958 


Urban.  Rural 


Diphtheria — — — — — — — — — 

Scarlet  Fever 10  — 2 3 6 3 8 18  50 

Dysentery  — — — 1 5 8 — — 14 

Acute  pneumonia 1 — — 1 1 1 — 3 7 

Ac.  poliomyelitis*  — — — — — — — 1 1 

Measles  208  60  273  45  37  158  170  192  1143 

Whooping  Cough  — — — — — — 2 — 2 


Food  Poisoning  — — 1 — — — — — 1 

Typhoid  and  Paratyphoid  Fever ...  — — — — — 1 — — 1 

Meningococcal  Infections  — — — — — — — 

Erysipelas  — — — — — — — 


* Non-paralytic. 

In  Table  14  will  be  found  the  trend  of  notifications  over  the  last 
10  years. 

Apart  from  measles , the  incidence  of  infectious  diseases  was 
again  low.  Scarlet  fever  showed  some  increase,  but  dysentery , 
food  poisoning  and  whooping  cough  showed  a welcome  decline  on 
the  previous  years. 

There  were  no  cases  of  diphtheria , smallpox  or  ophthalmia  neo- 
natorum during  the  year. 

This  is  the  9th  year  in  succession  in  which  no  confirmed  cases  of 
diphtheria  have  been  notified  and  the  12th  consecutive  year  in  which 
no  death  has  occurred  from  this  disease.  That  this  happy  state  of 
affairs  is  the  result  of  widespread  immunisation  cannot  be  contested. 
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One  case  of  non-paralytic  poliomyelitis  occurred.  The  county  was 
again  spared  any  major  prevalence  of  the  disease. 

An  epidemic  of  measles  commenced  in  the  second  quarter  of  the 
year  in  the  Amlwch  area.  Throughout  the  county  1,143  cases  were 
notified,  being  the  highest  number  since  1951.  In  the  third  quarter 
the  epidemic  spread  to  Twrcelyn  and  Valley  Rural  Districts^w^k, 
and  in  the  fourth  quarter  it  covered  the  whole  county  but  was  on  the 
wane  in  Amlwch.  The  epidemic  continued  well  into  1959.  In  spite 
of  the  large  number  of  cases,  there  were  no  deaths  from  this  disease 
in  1958. 


Table  14. 

NOTIFICATIONS  OF  INFECTIOUS  DISEASES,  1949/58 


Disease  1949  1950  1951  19521953  1954  1955  1956  1957  1958 


Diphtheria 2 — — — — — — — — — ■ 

Scarlet  Fever 14  65  27  58  49  99  21  28  10  50 

Typhoid  and  Para- 
typhoid   — — — — — 1 2 1 2 1 

Dysentery  — 23  50  6 63  3 22  12  45  14 

Pneumonia  31  28  81  29  10  21  9 6 7 7 

Meningococcal  In- 
fections   — — — — 1 — 2 2 — — 

Ac.  Poliomyelitis  ...  2342544631 
Puerperal  Pyrexia  ...  — — — — 1 — — — — — 

Erysipelas  444322  — 1 1 — 

Measles  227  175  1191  70  763  159  938  204  54  1143 

Whooping  Cough ...  44  72  430  286  144  168  158  32  5 2 

Ophth.  Neonatorum  1 — — — — — — — — — 

Food  Poisoning  ...  — — — 7 3 59  2 1 8 1 

Encephalitis  — — — — 1 — ' — — — — 

Malaria* • — — — — — 1 — — — — 


♦Contracted  abroad. 

Mortality  from  infectious  diseases  during  the  year  is  shown  in 
Table  15,  together  with  the  trend  of  mortality  over  the  past  10  years. 
Tuberculosis  excepted,  no  deaths  occurred  from  notifiable  infectious 
diseases. 
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Table  15. 

MORTALITY  FROM  INFECTIOUS  DISEASES,  1949/58 
(including  certain  diseases  which  are  not  notifiable) 


Disease  1949  1950  1951  1952  1953  1954  1955  1956  1957  1958 

Diphtheria — — — — ■ — — — — — — 

Scarlet  Fever — — — — — — — — ■ — — 

Typhoid  and  Para- 


typhoid   — — — — — — — — — — 

Meningococcal  In- 
fections   — If  — If  1*  — — 1 — — 

Ac.  inf.  enceph — — — — — — 1 — — — 

Ac.  Poliomyel.  and 

polioenceph — 1 — — 1*  — — 1 — — 

Enceph.  Leth — — — — — — 1 — — — 

Measles  — 1 — • — 1 1 — — • — — 

Whooping  Cough ...  1 — 1 1 1*1  — — — — 

Influen2a  95  38  54972  10  4 


Diarrhoea  under  2 

years — 2 8 2 3 1 1 — — 1 

Puerperal  Sepsis — — — — — • — — — — — 


*Inward  Transferable  Death.  fNot  notified. 

Venereal  Disease 

Details  of  the  work  done  at  the  Caernarvon  and  Anglesey  Clinic 
and  at  the  St.  David’s  Hospital  for  Anglesey  patients  are  as  follows  : 


Table  16. 


Syphilis 

Gonorrhoea 

Non-  Venereal 
Conditions 

M 

F 

M 

F 

M 

F 

New  Cases  

Early  

Late  

Congenital  

Old  Cases  and  transfer- 

1 

2 

6 

17 

3 

red  Cases  

Defaulters  : 

For  treatment  and  for 

31 

43 

' 

11 

8 

observation  

4 

12 



3 



Total  remaining  

24 

26 

— 

— 

8 

1 
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VACCINATION  AND  IMMUNISATION 

The  authority’s  arrangements  provide  for  protection  to  be 
offered  by  means  of  immunization  and  vaccination  to  suitable  groups 
of  the  population  against  the  following  diseases  : smallpox,  diphtheria, 
whooping  cough,  poliomyelitis  and  tuberculosis.  The  public  may 
arrange  for  the  necessary  injections  (with  the  exception  of  B.C.G. 
vaccination  against  tuberculosis)  to  be  given  either  by  their  own 
doctor  or  at  one  of  the  authority’s  clinics. 

Details  of  the  work  done  during  1958  are  given  below.  B.C.G. 
vaccination  against  tuberculosis  is  dealt  with  on  page  28. 

The  above  list  of  five  diseases  does  not  include  one— tetanus — 
against  which  there  exists  an  excellent  prophylactic  and  which  should 
be  incorporated  in  an  ideal  scheme  of  protection.  Even  so,  there  are 
four  prophylactics  which  it  has  been  recommended  hitherto  should 
be  given  in  infancy  as  a matter  of  routine.  The  fifth — B.C.G.  vac- 
cination— is  at  present  reserved  for  special  groups  and  is  only  recom- 
mended in  infancy  if  the  baby  is  considered  to  be  exposed  to  special 
risk. 

Considered  separately,  the  number  of  procedures  involved  in 
the  initial  course  is  as  follows  : 


Smallpox 
Diphtheria 
Whooping  cough 
Poliomyelitis 


One. 

Two,  with  an  interval  of  4-6  weeks. 
Three,  with  two  intervals  each  of 4 weeks. 
Three,  with  two  intervals,  one  of  3 and 
one  of  28  weeks. 


It  is  evident  that  the  number  of  separate  procedures  and  the 
observance  of  the  recommended  intervals  involves  the  infant  in  a 
complicated  schedule  of  attendances.  Clearly  there  are  advantages 
to  be  gained  from  combining  these  prophylactics  if  this  can  be  done 
without  detriment  to  their  ability  to  produce  the  desired  immunity. 
When  whooping  cough  protection  was  first  made  available  in  the 
county  in  1953  it  was  in  the  form  of  a combined  diphtheria- whooping 
cough  prophylactic  which  was  regarded  as  giving  a satisfactory  degree 
of  immunity  by  means  of  a course  of  three  injections.  Up  to  1957 
the  number  of  babies  protected  against  diphtheria  was  about  the  same 
as  the  number  vaccinated  against  whooping  cough  indicating  that 
almost  all  the  babies  that  received  prophylactic  injections  of  any  kind 
were  receiving  the  combined  course. 

In  1957,  however,  a committee  of  the  Medical  Research  Council 
reported  that  the  use  of  combined  prophylactics  (particularly  of  certain 
types)  was  associated  with  a small  but  measurable  risk  of  precip- 
itating an  attack  of  poliomyelitis.  It  was  therefore  decided  that  the 
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use  of  combined  prophylactics  would  be  discontinued  in  the  author- 
ity’s clinics  though  general  practitioners  would  be  free  to  use  the 
agent  of  their  choice.  In  the  clinics,  separate  and  distinct  courses  of 
injections  to  protect  against  the  two  diseases  would  be  offered. 

The  figures  for  1958  show  quite  plainly  that  the  demand  for 
diphtheria  protection  has  declined,  while  the  demand  for  whooping 
cough  protection  has,  if  anything,  increased  slightly. 

It  will  be  necessary  in  the  fight  of  this  trend  to  reconsider  our 
policy.  Can  we  afford  to  allow  the  high  level  of  community  pro- 
tection against  diphtheria  which  has  been  built  up  over  the  last  15 
years  or  so  to  decline  ? If  the  public  can  only  be  persuaded  to 
accept  diphtheria  immunization  if  it  is  included  in  the  package,  as 
it  were,  with  vaccination  against  whooping  cough,  which  is  the 
greater,  the  risk  of  provocation  poliomyelitis  or  the  risk  of  the  im- 
munity level  against  diphtheria  in  the  child  population  falling  to  the 
point  when  epidemics  of  the  disease  might  be  expected  to  reappear  ? 

Smallpox  Vaccination 

During  the  year  vaccination  records  were  related  to  the  area  of 
residence  as  follows  : 


Table  17. 

VACCINATION  RECORDS  RECEIVED  IN  1958 


Amlwch  

Primary 
31  " 

Re- 

vaccinations 

6 

Total 

37 

Beaumaris  

24 

8 

32 

Holyhead  

84 

— 

84 

Llangefni  

40 

5 

45 

Menai  Bridge  

18 

8 

26 

Aethwy  

99 

109 

208 

Twrcelyn  

74 

20 

94 

Valley 

92 

4 

96 

462 

160 

622 

The  number  of  infant  vaccinations  in  Anglesey  in  1958  is  equi- 
valent to  54  per  cent,  of  the  number  of  five  births  notified. 

That  we  enjoy  a higher  level  of  protection  than  the  country 
generally  is  due  to  the  good  work  in  health  education  of  the  local 
medical  profession  and  the  health  visitors.  Nevertheless,  there  is 
room  for  improvement  and  our  aim  should  be  the  successful  vacci- 
nation in  early  infancy  of  every  healthy  baby.  The  resulting  level  of 
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immunity  would  in  due  course  enable  us  to  face  with  equanimity  the 
prospect  of  the  introduction  of  virulent  smallpox  into  our  community 
a contingency  which  is  ever  present  in  these  days  of  rapid  and  ex- 
tensive air-travel. 


Diphtheria  Immunisation 

493  children  were  immunised  during  1958  as  follows  : 


Under  1 year  at  date  of  final  injection 332 

From  1-4  years  „ „ „ 114 

From  5-14  years  „ „ „ 47 


In  addition  1,037  children  received  a “boosting”  dose  during 
the  year. 

At  the  end  of  1958  it  is  estimated  that  the  following  percentages 
of  children  were  fully  protected  by  immunisation  against  diphtheria. 


Per  cent. 

Aged.  Protected 

Under  1 year  11.8 

From  1 to  4 years  62.3 

From  5 to  14  years  74.1 

Total : Under  15  years  66.7 


Whooping  Cough  Vaccination 

The  number  of  children  protected  against  whooping  cough  during 


1958  were  : — 

Under  1 year  to  date  of  final  injection 491 

From  1 to  4 years  „ „ 70 

From  5 to  14  years  „ „ 1 

Total 562 


The  number  of  children  given  a course  of  injections  in  1957 
was  537. 
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Poliomyelitis  Vaccination 

During  the  year  there  was  a considerable  increase  in  the  amount 
of  vaccine  made  available  to  us.  In  the  second  half  of  the  year  a start 
was  made  with  giving  the  third  injection,  now  recommended  to 
complete  the  course,  to  those  eligible  for  it. 

The  volume  of  work  involved  may  be  judged  by  the  following 
figures  where  the  corresponding  figures  for  1957  are  shown  in 


brackets  : 

No.  completed  three  injections  2,198  (nil) 

No.  completed  two  injections  6,731  (769) 

No.  completed  one  injection  343  (240) 

No.  awaiting  first  injection  769  (2,288) 


At  the  year’s  end  I estimated  that  the  percentages  of  the  eligible 
population  that  had  applied  for  vaccination  were  as  follows  : 

Up  to  4 years  of  age  67  per  cent. 

5 to  1 1 years  of  age  80  „ 

11  to  14  years  of  age 60  „ 

15  to  25  years  of  age 6 „ 

The  response  in  the  young  people  who  had  left  school  was 
initially  very  disappointing.  (At  the  time  of  writing  the  situation 
has  changed  considerably.) 
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TUBERCULOSIS 

Sixty-four  (55  respiratory  and  9 non-respiratory)  new  notifi- 
cations were  received  during  the  year  and  6 deaths  due  to  tuberculosis 
were  registered.  The  data  for  notifications  and  deaths  over  the  past 
10  years  has  been  as  follows  : 


Table  18. 


Notifications. 
Resp.  Non-resp. 

Total 

Deaths. 

Resp.  Non-resp. 

Total 

1949  ... 

..  55 

17 

72 

23 

2 

25 

1950  ... 

..  55 

13 

68 

14 

5 

19 

1951  ... 

..  67 

20 

87 

14 

3 

17 

1952  .... 

..  56 

14 

70 

14 

3 

17 

1953  .... 

68 

14 

82 

12 

5 

17 

1954  .... 

..  52 

7 

59 

14 

— 

14 

1955  .... 

..  55 

12 

67 

11 

— 

11 

1956  .... 

..  52 

6 

58 

16 

1 

17 

1957  .... 

..  51 

11 

62 

4 

1 

5 

1958  .... 

..  55 

9 

64 

5 

1 

6 

In  addition,  1 non-respiratory  case  came  to  my  knowledge  during 
the  year  through  the  death  returns,  and  8 respiratory  cases  were 
transferred  from  other  areas. 

The  number  of  known  cases  on  the  register  increased  by  45 
during  the  year. 

Admissions  to  hospitals  totalled  16  in  1958,  and  while  there  was 
1 case  awaiting  admission  at  the  end  of  1957  there  were  none  on  the 
waiting  list  at  the  end  of  1958. 

A full  report  will  be  found  on  pages  68-83  (Appendix  “E”)  on 
the  total  community  radiography  survey  of  Holyhead,  which  was 
conducted  in  April  and  May  1958. 

The  following  is  the  report  of  the  Consulting  Chest  Physician 
for  the  area  (Dr.  J.  Glyn  Jones)  : 

“The  number  of  notified  new  cases  of  tuberculosis  during  the 
year  shows  that  the  disease  is  still  a significant  problem  in  the  county. 
It  is,  however,  gratifying  to  record  that  the  majority  of  new  cases 
coming  to  light  are  in  an  early  stage  and  therefore  are  more  likely 
to  respond  to  treatment. 

“The  close  co-operation  existing  between  the  staff  of  the  Health 
Department  and  the  Chest  Clinic  is  very  valuable  in  our  efforts  to 
stamp  out  this  disease.  We  are  now  approaching  the  hard  core  of 
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resistance  which  will  prove  very  difficult  to  overcome.  This  arises 
from  the  chronic  non-co-operative  type  of  patient,  the  ones  that  refuse 
hospital  treatment  and  are  against  contact  examination,  mass  X-ray 
and  other  diagnostic  facilities.  The  same  type  is  also  less  likely  to 
be  careful  about  hygienic  precautions  and  so  are  liable  to  spread 
infection  in  their  homes  and  also  in  clubs  or  public  houses  that  they 
may  frequent.  There  are  others  whose  domestic  circumstances  are 
complicated  and  fail  to  settle  in  hospital,  while  some  are  psycholog- 
ically unable  to  co-operate.  This  type  of  patient  calls  for  the  utmost 
patience  and  tact  on  the  part  of  doctors,  health  visitors  and  other 
officials,  as  well  as  by  voluntary  workers,  and  the  relative  frequency 
of  such  cases  emphasises  the  need  to  maintain  the  close  liaison  which 
exists  in  Anglesey  among  all  those  called  upon  to  take  part  in  the 
many  fronted  war  against  tuberculosis.” 

Care  and  After  Care 

Table  19  gives  details  of  the  number  of  cases  in  each  area  and 
of  the  number  of  visits  paid. 

Table  19. 


Area. 

No.  of 
Visits  paid 

No.  of  cases 
on  Register 
at  31/12/58 

Amlwch 

119 

37 

Beaumaris  

144 

41 

Bodedern  

129 

45 

Bodorgan  

144 

41 

Holyhead  

545 

193 

Llangefni  

90 

52 

Llanfechell 

125 

39 

Marianglas 

57 

36 

Menai  Bridge  

94 

26 

Newborough 

134 

46 

Totals 

1,581 

556 

Shelters  are  still  not  popular,  and  at  the  end  of  1958  only  three 
shelters  were  in  use. 

Supplies  of  milk  and  extra  nourishment  were  given  free  of 
charge  to  20  cases  during  the  year.  In  addition  many  cases  were 
assisted  by  the  Voluntary  Committee  for  the  Welfare  of  Handicapped 
Persons. 

It  is  the  practice  to  urge  the  immediate  household  and  family 
contacts  of  a new  case  to  submit  to  examination  by  the  chest  physician 
In  1958  217  contacts  of  73  new  cases  (including  “inwards  transferred”) 
were  examined  in  this  way. 
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B.C.G.  Vaccination 

In  Table  20  is  set  out  the  work  done  during  the  year  in  the  routine 
testing  and  vaccinating  of  young  contacts  of  notified  cases  of  tuber- 
culosis. Since  vaccinations  commenced  in  1949  a total  of  1,129 
contacts  have  been  vaccinated  with  B.C.G. 

The  number  of  new  cases  coming  to  light  (whether  by  notifi- 
cation or  otherwise)  and  the  number  of  contacts  examined  were  as 
follows  : 


1957 

1958 

New  and  transferred  cases  of  tuber- 

culosis  

71 

73 

Contacts  examined  : 

Children  

109 

154 

Adults  

47 

63 

Table  20. 


B.C.G.  VACCINATIONS  OF  CONTACTS  1958. 


Age  Group 

Total 

Tested 

Multiple  Puncture 

Vaccinated 

Refusal 
of  test  and/or 
vaccination 

+ ve 

— ve 

Up  to  5 years  . . . 

80 

— 

80 

122* 

1 

5-9  years 

46 

5 

41 

41 

— 

10  and  over  ... 

28 

9 

19 

19 

— 

Totals  

154 

14 

140 

182 

1 

* Includes  42  vaccinations  of  new-born  babies. 


B.C.G.  Vaccination  of  School  Children 

During  the  year  B.C.G.  vaccination  was  offered  to  all  children 
attending  schools  in  the  county  aged  13  to  14  years,  and  also  at  the 
request  of  the  Board  of  Management  to  the  cadets  of  H.M.S.  Conway. 

The  co-operation  shown  by  the  head  teachers  concerned  and 
by  the  Welsh  Regional  Hospital  Board  Mass  Radiography  Service  is 
gratefully  acknowledged. 
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The  following  table  shows  the  results  of  the  testing  of  school 
children  with  a view  to  B.C.G.  vaccination  : 


Table  21. 


Sec. 

Schools 

H.M.S. 

“ Conway ” 

No.  in  age  group  

559 

— 

No.  of  consents  

377 

58 

No.  tested 

348 

50 

No.  vaccinated 

257 

50 

Of  those  in  the  age  group  28  were  not  included  (8  known  to  be 
positive,  18  had  been  vaccinated  as  contacts,  and  2 were  notified  cases 
of  respiratory  tuberculosis). 


X-ray  results 

94  positive  reactors  were  X-rayed  (86  secondary  school  pupils 
and  8 cadets),  but  happily  no  cases  of  active  disease  were  discovered 
among  this  group. 


MIDWIFERY  AND  MATERNITY  SERVICES 

Births 

The  number  of  births  notified  during  the  year  classified  by  place 
of  occurrence  was  as  follows  : — 


Table  22. 


Live  Births 

At  Home  

St.  David’s  Hospital  

469 

Gors  Maternity  Home  

249 

Private  Nursing  Homes,  etc. 

6 

Totals  855 

Stillbirths 


17 


17 


In  1958  85  per  cent,  of  all  births  took  place  in  institutions. 

The  Council  s midwives  attended  137  deliveries,  including  mis- 
carriages, during  the  year.  44  were  midwives’  booked  cases  and  93 
were  doctors  booked  cases,  the  doctor  being  present  at  the  time  of 
delivery  in  34  of  these  confinements. 
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Four  applications  were  received  during  the  year  for  the  Com- 
mittee to  accept  financial  responsibility  for  the  ante-natal  care  of  un- 
married mothers.  Three  of  the  applications  were  granted. 

Analgesia  in  Domiciliary  Midwifery 

Fourteen  out  of  the  17  District  Nurse/Midwives  employed  by 
the  Council  hold  the  certificate  of  the  Central  Midwives  Board  author- 
ising them  to  administer  gas  and  air  analgesia  in  midwifery  cases,  and 
the  necessary  apparatus  is  available  to  them  all. 

The  number  of  domiciliary  cases  who  received  gas  and  air 
analgesia  during  the  year  was  82  or  60  per  cent,  of  all  cases  confined 
at  home.  In  addition,  pethidine  was  administered  in  66  cases. 


Medical  Aid 

During  the  year  midwives  called  in  medical  aid  for  domiciliary 
cases  on  14  occasions,  and  this  Authority  was  responsible  for  the 
payment  of  the  doctor  in  one  case. 


Midwifery  Packs. 

Midwifery  packs  are  issued  by  the  midwives  for  domiciliary 
confinements  on  demand. 


Domiciliary  Ante-Natal  Care  by  Midwives 

As  soon  as  the  expectant  mother  “books”  with  her,  the  midwife 
undertakes  ante-natal  supervision  and,  unless  the  mother  is  reluctant 
to  attend,  all  midwives  in  the  county  service  are  instructed  to  arrange 
for  their  cases  to  be  seen  periodically  at  the  county  ante-natal  clinics. 
The  midwives  attend  with  their  cases.  In  addition,  they  undertake 
regular  ante-natal  supervision  of  all  booked  cases  in  the  patient’s 
home.  Midwives  are  also  instructed,  subject  to  the  patient’s  agree- 
ment, to  inform  the  family  doctor  of  the  pregnancy. 

Details  of  the  work  done  by  domiciliary  midwives  in  1958  are 
given  in  Table  23. 
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Table  23. 


District 

No.  of 
Domicil- 
iary Con- 
finements 

No.  of 
ante  natal 
cases 
visited 

No.  of 

visits 

paid 

No. 

of  Still- 
births 
Regd.  * 

No. 

of  Infant 
Deaths 
Regd.  * 

Amlwch  

...  20 

87 

397 

4 

2 

Beaumaris  

...  21 

24 

215 

— 

— 

Bodorgan 

4 

43 

211 

— 

— 

Holyhead  

...  40 

48 

254 

8 

5 

Llanerchymedd 

6 

17 

94 

2 

1 

Llanfechell  

3 

25 

212 

1 

2 

Llangefni  

...  23 

133 

677 

2 

2 

Llanddona  

3 

6 

39 

— 

— 

Marianglas  

4 

34 

255 

— 

1 

Menai  Bridge  ... 

4 

28 

134 

— 

— 

Newborough  . . 

9 

43 

218 

— 

1 

Totals 

...  137 

488 

2706 

17 

14 

*Note. — The  stillbirths  and  infant  deaths  registered  are  the  total  number  for 
the  district  irrespective  of  where  the  confinement  takes  place. 

Ante-Natal  Clinics. 

Ante-Natal  clinics  were  held  at  three  centres  in  the  county  as 
follows  : 

Holyhead  Weekly 

Amlwch  Fortnightly 

Llangefni Fortnightly 

Details  of  attendances  at  these  clinics  are  shown  in  Table  24. 


Table  24. 


Number  of  Cases. 

Attend- 

ances 

Ante- 

natal 

Post- 

natal 

Gynaeco- 

logical 

Amlwch  

110 

34 

11 

367 

Holyhead  

330 

53 

26 

1279 

Llangefni  

41 

2 

566 

604  128  39  2212 


Totals 
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There  has  been  a slight  increase  in  the  number  of  ante-natal 
cases  seen  compared  with  1957.  In  addition  to  the  cases  recorded  in 
Table  24  203  Anglesey  expectant  mothers  attended  the  hospital  ante- 
natal clinic  at  St.  David’s  Hospital,  Bangor.  The  total  of  all  the  first 
attendances  at  all  the  clinics  (807)  would  suggest  that  only  5 per  cent, 
of  expectant  mothers  do  not  attend  an  ante-natal  clinic  but  this  is 
misleading  because  there  are  known  to  be  a number  of  instances 
where,  for  various  reasons,  an  expectant  mother  may  be  seen  at  the 
hospital  clinic  on  the  first  visit  and  at  a peripheral  clinic  on  subsequent 
occasions.  The  extent  of  such  duplication  is  not  exactly  known.  A 
check  has  therefore  been  made  to  find  out  how  many  mothers  who 
gave  birth  during  the  second  half  of  1958  attended  any  of  the  ante- 
natal clinics  during  the  year.  It  is  found  that  320  out  of  426  mothers 
confined  during  July-December  had  attended  a clinic  at  least  once. 
This  ratio  of  75.1  per  cent,  is  much  higher — probably  about  double — 
the  rate  for  the  whole  country  as  judged  from  the  number  of  attend- 
ances reported  by  Local  Health  Authorities  in  the  Annual  Report  of 
the  Chief  Medical  Officer  of  the  Ministry  of  Health. 


CHILD  WELFARE 

Infant  Mortality 

The  infant  mortality  rate  for  1958  was  16.5  per  1,000  live  births 
as  compared  with  23.9  in  1957.  The  causes  of  infant  deaths  are  shown 
in  the  following  table  : 


Table  25. 

CAUSES  OF  INFANT  DEATHS,  1958 


Cause. 

Age 

at  Death. 

Total 

Under 
1 daj 

1-7 

days 

1-4 

weeks 

1-3 

rnths. 

3-12 

mtbs. 

Pneumonia  

— 

— 

1 

1 

— 

2 

Gastro-Enteritis  

. — 

— 

— 

— 

1 

1 

Cong,  malformations  . 

. — 

1 

— 

— 

— 

1 

Prematurity  

. 4 

2 

— 

— 

6 

Other  causes  

2 

" 

2 

4 

Totals 

4 

5 

1 

3 

1 

14 
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Child  Mortality 

There  were  7 deaths  in  the  age  group  1 to  15  years,  and  the 
causes  were  : 

Accident  5 

Other  defined  diseases  

Leukaemia  1 

The  importance  of  accidents  as  the  cause  of  death  of  children  is 
obvious  from  these  figures.  Out  of  20  deaths  in  this  age  group  in 
the  last  three  years,  8 have  been  due  to  accidents.  One  of  the  com- 
monest and  most  serious  type  of  accident  is,  of  course,  burning,  and 
the  department  staff  therefore  took  every  opportunity  to  promote 
in  their  different  spheres  the  national  “Guard  that  Fire”  Campaign 
in  November. 


The  Care  of  Premature  Infants 

Details  of  cases  notified  in  1958  were  as  follows  : — 
(a)  Number  of  premature  babies  who  were  born  : 


(i)  At  home  4 

(ii)  In  private  nursing  homes  — 

(iii)  In  hospitals  48 

(b)  Number  of  those  born  at  home  who  were 

(i)  Nursed  entirely  at  home  2 

(ii)  Transferred  to  hospital  2 


(c)  Number  of  those  born  at  home  and  nursed  entirely  at 


home  : 

(i)  Who  died  during  first  24  hours  — 

(ii)  Who  survived  at  the  end  of  28  days  1 

(d)  Number  of  those  born  at  home  and  transferred  to  hospital 

who  survived  28  days 2 

(e)  Number  of  those  born  in  nursing  homes  who  survived 

28  days  — 

(f)  Number  of  those  born  in  hospitals  who  survived  28  days  ...  42 


Infant  Welfare  Centres 

One  thousand  three  hundred  and  forty-five  children  were  on 
the  rolls  during  1958  and  the  total  attendances  numbered  7,734,  an 
increase  of  549  compared  with  1957. 


34 


Details  of  the  work  done  are  shown  below  : 

Table  26. 

INFANT  WELFARE  CENTRES 


(1)  No.  of  centres  provided  at  end  of  year  13 

(2)  No.  of  sessions  held  per  month  at  centres  30 

(3)  No.  of  children  who  attended  centres  during  the  year 

and  who  were  born  in  : 1958 447 

1957 433 

1956-53  465 

1345 

(4)  No.  of  children  who  first  attended  the  centres  during 

the  year  who  at  their  first  attendance  were  under  1 year  574 

(5)  Total  number  of  attendances  made  by  children  included 
in  (3)  during  the  year  : 

Under  1 year  5285 

1 year  but  under  2 1350 

2 years  but  under  5 1099 

7734 


Clinics  are  held  at  13  places  in  the  county  as  detailed  in  Ap- 
pendix C. 

In  addition  to  the  council’s  clinics  one  “unofficial”  clinic  was 
supported  during  1958  in  that  the  local  health  visitors  assisted  free 
of  charge  at  these  sessions.  At  this  clinic  83  children  were  seen 
during  the  year,  the  number  of  attendances  being  : 


Children  under  1 year  267 

From  1 to  2 years  93 

Over  2 years  108 


Total  attendances  468 


Investigation  of  complaints  relating  to  Bodorgan  Clinic 

Considerable  press  publicity  was  given  early  in  November 
to  a complaint  made  at  a meeting  of  the  Valley  Rural  District  Council 
relating  to  the  conduct  of  an  assistant  medical  officer  at  an  infant 
welfare  clinic  in  Bodorgan  the  previous  month.  The  Health  Com- 
mittee immediately  instituted  an  investigation  under  the  chairman- 
ship of  a member  of  the  legal  profession  (Mr.  J.  Hugh  Thomas). 
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When  the  report,  which  completely  exonerated  the  doctor  con- 
cerned, was  presented  to  the  council  a resolution  was  adopted  ex- 
pressing regret  “that  more  care  was  not  taken  to  ascertain  the  facts 
before  this  complaint  was  ventilated  in  public.” 

As  a sequel  to  this  enquiry  it  appears  likely  that  new  arrangements 
will  be  made  for  a clinic  to  serve  this  area  as  the  investigating  com- 
mittee found  the  accommodation  at  present  used  to  be  unsatisfactory 
in  some  respects. 


Dental  Care  of  Young  Children  (under  5 years  of  age) 
Table  27  gives  details  of  the  work  done  in  1958. 

Table  27. 


Number  inspected  22 

Number  found  to  need  treatment  16 

Number  treated  8 

Number  rendered  dentally  fit 1 

Forms  of  dental  treatment  provided  : 

Number  of  teeth  extracted  2 

Number  of  teeth  filled 9 


Number  of  silver  nitrate  treatments  .... 
Number  of  scalings  and  gum  treatment 


In  addition  to  the  above,  a further  581  young  children  were 
examined  in  connection  with  the  fluoridation  survey. 

One  nursing  mother  was  seen  during  the  year  by  the  authority’s 
dental  officers. 


Distribution  of  Welfare  Foods 

During  1958  the  following  welfare  foods  were  distributed  in 


the  county  : — 

National  Dried  Milk,  full  cream  21,238 

National  Dried  Milk,  half  cream 719 

Cod  Liver  Oil  3,888 

Orange  Juice  19,151 

Vitamin  A and  D Tablets 1,757 
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The  number  of  tins  of  dried  milk  issued  in  1958  was  13  per  cent, 
less  than  in  1957.  In  April  1957  the  Government  decided  to  increase 
the  price  with  the  result  that  the  margin  between  national  dried  milk 
and  the  proprietary  brands  was  reduced. 

Deafness  in  young  children. 

The  importance  of  the  early  recognition  and  treatment  of  deafness 
cannot  be  exaggerated.  By  this  means  alone  can  the  resulting  disability 
be  minimized.  Through  the  courtesy  of  the  Caernarvonshire  Medical 
Officer  of  Health  we  were  able  to  refer  cases  to  a clinic  at  Bangor 
held  by  Professor  Sir  Alexander  Ewing  and  Lady  Ewing. 

2 new  cases  attended  during  1958. 

These  children,  as  well  as  5 other  known  cases,  were  visited 
regularly  by  two  health  visitors  on  the  staff  who  have  been  specially 
trained  in  the  techniques  for  screening  suspected  cases  and  giving 
guidance  to  parents. 

Three  small  children  (under  the  age  of  5 years)  were  in  attendance 
at  special  schools  during  1957. 


HEALTH  VISITING 

Statistics 

Tables  28  and  29  give  some  details  of  the  work  done  by  the 
health  visitors  during  the  year. 

Table  28. 


District. 

Births 

\st  visit 
0-1  jr 

Other  visits  to 
0-1  yr  l-2jrj- 

babies 
2-5  jrr 

Amlwch  

...  78 

72 

801 

444 

830 

Beaumaris  

...  67 

57 

757 

569 

689 

Bodedern  

...  96 

94 

639 

361 

656 

Bodorgan  

...  63 

58 

808 

534 

639 

Holyhead  

...  233 

233 

637 

519 

952 

Llanfechell  

...  50 

46 

589 

241 

590 

Llangefni  

...  107 

106 

916 

375 

437 

Marianglas  

...  58 

55 

744 

309 

820 

Menai  Bridge  ... 

...  46 

48 

695 

207 

507 

Newborough  . . . 

...  57 

46 

547 

350 

753 

Totals  

...  855 

815 

7133 

3909 

6873 
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The  health  visitors  also  visited  other  cases  as  follows  : — 

Table  29. 


Tuberculosis  1,530 

Home  Help  cases  389 

Mental  Defectives  411 

Miscellaneous 1,125 


Total  3,455 


HOME  NURSING 


The  qualifications  of  the  nursing  staff  at  present  in  post  are  as 
follows  : 


S.R.N.,  S.C.M., Q.N. 

S.R.N. , S.C.M 

S.E.A.N.,  S.C.M.  .. 


S.C.M.  {engaged  entirely  on  Midwifery ) 
S.R.N. 


5 

2 

8 

1 

1 


Table  30  shows  the  work  done  during  1958  in  the  separate 
districts. 


Table  30. 


Cases 

Visits 

Amlwch  

238 

4,143 

Beaumaris  

104 

2,138 

Bodedern  

63 

973 

Bodorgan  

63 

971 

Holyhead  

7,696 

Llanddona  

1,646 

Llanerchymedd 

94 

1,603 

Llanfechell 

113 

2,284 

Llangefni  

3,767 

Marianglas 

2,540 

Menai  Bridge  

3,284 

Newborough 

1,747 

Totals 

32,792 
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The  following  table  gives  further  details  of  these  cases  : 

Table  31. 


Group. 

Total  No. 
of  Cases 

Total  No. 
of  Visits 

Medical  

1,061 

23,488 

Surgical  

439 

8,081 

Tuberculosis  

27 

1,196 

Maternal  Complications  

2 

27 

Totals 

1,529 

32,792 

The  domiciliary  nursing  service  staff  consists  of  16  nurses,  15 
of  whom  combine  home  nursing  with  midwifery.  The  county  is 
divided  into  12  nursing  districts.  In  the  Holyhead  area  there  are 
two  district  nurses  one  of  whom  is  engaged  mainly  on  domiciliary 
nursing,  as  there  is  also  a full-time  midwife  in  this  area.  Llangefni  and 
Amlwch  each  have  two  district  nurses,  one  concentrating  mainly  on 
midwifery  and  the  other  on  home  nursing. 

The  service  carried  on  steadily  throughout  the  year.  There  was 
a further  decrease  of  99  in  the  number  of  cases  and  a decrease  of 
170  in  the  number  of  visits  as  compared  with  1957.  No  special 
provision  is  made  for  the  home  nursing  of  sick  children,  but  the 
volume  of  work  under  this  score  may  be  judged  by  the  394  visits 
that  were  paid  to  57  children  under  the  age  of  5 at  the  time  of  the 
first  visit.  No  night  nursing  service  is  provided. 

617  patients  were  over  65  years  of  age  at  the  time  of  the  first  visit 
and  14,740  visits  (i.e.,  45  per  cent,  of  the  total  made)  were  to  these 
cases.  There  was  a considerable  amount  of  chronic  nursing  (hemi- 
plegia, rheumatics,  cardiacs  and  senility).  263  (or  17  per  cent.)  of 
the  total  number  of  patients  received  more  than  24  visits  during  the 
year,  15,080  visits  being  paid  to  these  cases. 


Loan  of  Sick  Room  Equipment 

Each  district  nurse  holds  the  following  items  of  equipment 
which  she  may  issue  on  loan  free  of  charge  and  without  a deposit 
being  paid  : air  ring,  bed  pan,  bed  rest,  hot  water  bottle,  rubber 

sheet,  urinal 

More  expensive  items,  such  as  invalid  chairs  and  rubber  mat- 
tresses are  stored  centrally  and  a refundable  deposit  and  a weekly 
hire  charge  continue  to  be  made. 
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During  the  year  383  items  of  medical  equipment  were  issued  on 
loan,  compared  with  433  items  in  1957  and  303  items  in  1956. 


DOMESTIC  HELP  SERVICE 

The  service  is  provided  by  three  whole-time  home  helps  and  by 
57  part-time  persons  employed  on  a casual  basis.  The  number  of 
persons  who  received  help  decreased  in  1958  to  134  as  compared  with 
157  in  the  previous  year. 

Of  the  134  cases  assisted  in  1958  the  largest  group  (74  cases) 
was  aged  and  infirm  persons.  Maternity  (4)  and  tuberculous  (8)  cases 
by  comparison  were  small  in  number.  The  remaining  48  cases  were 
a miscellaneous  group  of  sickness,  mental  deficiency,  etc. 


MENTAL  HEALTH 

Administration 

The  mental  health  services  are  administered  by  the  Health 
Committee  through  the  Nursing  Services  Sub-Committee,  which 
meets  quarterly.  The  Medical  Officer  of  Health  is  the  executive 
officer  in  charge  of  the  service. 


Staff 


The  Acting  Clerk  to  the  Council  is  an  authorised  officer  and  the 
County  Medical  Officer  is  authorised  to  give  medical  certificates  for 
the  purpose  of  presenting  petitions  under  the  Mental  Deficiency  Acts 


1913-38. 


There  are  three  duly  authorised  officers  under  the  Lunacy  Acts 
who  are  also  district  welfare  officers  and  registrars  of  births  and  deaths  ; 
two  other  officers,  who  act  as  reliefs,  are  on  the  administrative  staff 
of  the  Health  Department. 

Five  general  practitioners  in  the  county  are  approved  for  the 
purposes  of  giving  certificates  under  the  Mental  Treatment  Act  1930. 

The  Council  do  not  employ  any  trained  social  workers,  the 
health  visitors,  under  the  supervision  of  the  Superintendent  Nursing 
Officer,  visiting  periodically  all  persons  in  the  community  known  to 
be  mental  defectives.  The  council  has  agreed  in  principle  to  the 
employment  of  a psychiatric  social  worker,  and  it  is  hoped  that  the 
hospital  management  committee  will  share  the  services  and  cost  of 
this  member  of  the  staff.  At  present  the  nearest  psychiatric  social 
workers  are  on  the  staff  of  the  North  Wales  Hospital  for  Mental 
Disorders,  Denbigh,  and  owing  to  the  large  area  to  be  covered  it  is 
freely  admitted  that  they  cannot  provide  in  Anglesey  as  full  a service 
as  one  would  desire. 
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Co-ordination 

Close  co-ordination  exists  with  hospital  and  institution  auth- 
orities. Enquiries  are  made  on  behalf  of  hospitals  and  reports  submit- 
ted as  required.  The  supervision  of  patients  on  licence  is  undertaken. 

There  is  no  delegation  of  duties  to  voluntary  associations  and 
no  special  facilities  exist  for  the  training  of  staff. 

The  following  statistics  show  the  work  done  under  the  Mental 
Deficiency  Acts,  1913-1938,  during  the  year  1958. 


Table  32. 

MENTAL  DEFICIENCY  ACTS,  1913  TO  1938 


During  1958 

Total  as  at  1st 
January  1959 

Under  Aged  16 
age  16  and  over 

Under  Aged  16 
age  16  and  over 

M F M F 

M F M F 

I.  Particulars  of  cases  reported  during  1958  : 

(a)  Cases  reported  by  Local  Education 
Authorities  (Sect.  57  Education  Act, 

1944) : 

(i)  Under  Sect.  57(3)  2 — — — 

(ii)  Under  Sect.  57(5) : 

On  leaving  special  schools  — — — — 

On  leaving  ordinary  schools  — 2 — — 

(b)  Cases  referred  by  the  police  or  by  the 
courts  under  Sect.  8(1)  (a)  (or  as  a re- 

suit  of  other  action  by  the  Courts) — — — — 

(c)  Other  sources  — — 1 2 

(d)  Other  defectives  reported  during  1958: 

(i)  Not  confirmed  at  31/12/58  1 1 — — 

(ii)  Not  at  present  “subject  to  be  dealt 

with”  — — — — 

— — — — 

Total  No.  of  cases  reported  during  year ...  3 3 12 

— — — — 

II.  Disposal  of  cases  : 

(a)  Those  found  “subject  to  be  dealt  with”: 

(i)  Placed  under  statutory  supervision.  2 2 — 1 

(ii)  Placed  under  Guardianship — — — — 

(iii)  Taken  to  “places  of  safety” — — — — 

(iv)  Admitted  to  hospitals  — — 1 1 

(b)  Those  not  at  present  “subject  to  be 
dealt  with  :” 

(i)  Placed  under  vol.  supervision — — — — 

(ii)  Action  unnecessary  — — — — 

7 2 24  18 

3 — — 4 

3 — 19  19 
1 1 26  27 

Total  of  Item  II  2 2 1 2 

14  3 69  68 

At  the  end  of  the  year  3 cases  were  awaiting  institutional  treat- 
ment. All  were  in  need  of  urgent  admission.  No  case  was  awaiting 
admission  only  because  of  poor  environment. 
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Occupation  Centre,  Holyhead 

Premises  were  adapted  at  the  old  voluntary  school  for  use  as  an 
occupation  centre  with  Mrs.  Mabel  B.  Wilson  J.P.,  as  supervisor 
The  centre  was  open  for  morning  sessions  only  from  baster 
to  the  end  of  the  year.  6 defectives  were  in  attendance  but  it  is  hoped 
this  number  will  increase  as  the  value  of  the  work  being  done  becomes 
more  widely  known.  These  children  of  course  cannot  be  compelled 
to  attend. 

Lunacy  and  Mental  Treatment  Acts,  1890-1930. 

The  North  Wales  Hospital  for  Mental  Disorders,  Denbigh,  is 
the  only  mental  hospital  in  North  Wales,  and  if  a bed  cannot  be 
obtained  there  for  a patient  certifiable  under  the  above  Acts  it  is 
practically  impossible  to  obtain  the  admission  of  a patient  to  a suitable 
hospital  elsewhere. 

In  1958  118  Anglesey  cases  were  admitted  to  the  Mental  Hospital, 
Denbigh,  6 of  whom  were  admitted  on  Summary  Reception  Orders. 

Details  are  given  in  Table  33. 


Table  33. 

ADMISSIONS,  DISCHARGES  AND  DEATHS  DURING  THE 

YEAR,  1958 


Mental  Treatment  Act, 
1930  : 

Sect.  1 (Vol.  Patients). 

Admissions. 
M F 

27  37 

Discharges. 
M F 

26  45 

Deaths. 
M F 

1 — 

Sect.  5 (Temp.  Patients) 

— 

— 

— 

— 

— — 

Lunacy  Act,  1890  : 
Sections  11,  15  : 
(Certified  Patients)  ... 

3 

3 

8 

8 

1 4 

Temporary  Patients  Sec- 
tion 20  

15 

29 

— 

— 

— — 

Totals 

45 

69 

34 

53 

2 4 

Further  analysis  of  Section  20  Cases  : 


Discharged  from  Hospi- 
tal   

2 

3 

1 — 

Admitted  to  Hospital  as 
(a)  Voluntary  Patients... 

11 

15 

7 

16 

2 — 

(b)  Certified  Patients  ... 

1 

10 

1 

5 

1 — 

Awaiting  decision  

— 

1 

— 

— 

— I — 

Totals 

12 

26 

10 

24 

4 
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AMBULANCE  SERVICE 
Administration  and  Staff 

Ambulances  were  stationed  at  Amlwch,  Menai  Bridge,  Llangefni 
and  Holyhead.  The  two  latter  stations  are  manned  throughout  the 
24  hours  by  whole-time  staff. 

The  ambulance  at  Amlwch  is  stationed  at  the  premises  of  the 
Associated  Ethyl  Company  and  manned  by  a rota  of  volunteer  drivers 
trained  in  first  aid  on  the  staff  of  the  company.  This  arrangement  has 
worked  satisfactorily. 


Statistics 

Statistics  relating  to  1958  are  given  in  table  34  overleaf. 

In  last  year’s  report  I commented  that  for  the  second  year  in 
succession  there  had  been  a slight  fall  in  the  demand  on  the  service. 
I regret,  therefore,  to  have  to  report  that  in  1958  the  favourable  trend 
noted  in  1956  and  1957  has  apparently  been  reversed.  We  were 
called  upon  to  convey  503  more  cases  last  year  than  in  1957 — an 
increase  of  2 per  cent.  The  mileage  run  also  increased  by  7,149  or 
3.5  per  cent. 


Radio  Control 

The  introduction  of  a system  of  radio  communication  by  the 
Gwynedd  Police  Authority  provided  an  opportunity  to  equip  our 
ambulances  with  radio  control.  In  other  areas  it  has  proved  possible 
for  the  ambulance  service  to  share  the  facilities  provided  by  the  police. 
Provision  was  made  for  this  development  in  the  financial  year  1958/9. 

Unfortunately  this  development  proved  financially  impracticable 
during  the  year  under  review  but  the  indications  are  that  the  work 
may  be  done  during  the  financial  year  1959/60. 


Table  34.  AMBULANCE  SERVICE  1958 
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WELFARE  SERVICE 

The  Council’s  responsibilities  under  Part  III  of  the  National 
Assistance  Act,  1948,  stand  referred  to  the  Health  Committee,  who 
appointed,  a Welfare  Sub-Committee  to  deal  with  these  functions. 
The  duties  referred  to  are  : 

(a)  the  provision  of  accommodation  : 

(i)  for  persons  in  need  of  care  and  attention  because  of  age, 
infirmity,  etc.  ; 

(ii)  temporarily  and,  in  certain  circumstances,  for  persons  in 
urgent  need  thereof. 

(b)  the  provision  of  welfare  services  for  handicapped  persons. 
At  the  present  time  the  only  categories  of  such  persons  for 
whom  the  provision  is  obligatory  are  the  blind  and  the 
partially  sighted. 

Details  of  the  work  done  for  the  blind  will  be  found  on  pages 
46-47.  The  Council  make  a financial  contribution  to  the  Chester  and 
North  Wales  Society  for  the  Deaf  and  Dumb. 

Towards  the  end  of  the  year  preliminary  steps  were  taken  to 
formulate  a scheme  for  the  general  classes  of  handicapped  persons. 

The  Provision  of  Accommodation 

Accommodation  under  Part  III  of  the  Act  was  provided  through- 
out the  year  at  Llys-y-Gwynt,  Holyhead  (20  beds),  Park  Mount, 
Llangefni  (28  beds),  and  Garreglwyd,  Holyhead  (37  beds). 

Details  of  the  use  made  of  these  places  are  shown  below  : 

Table  35. 


Garreg- 

lwyd 

Llys-y- 

Gwynt 

Park 

Mount 

Total 

Residents  at  1/1/58 

....  34 

19 

23 

76 

Admitted  

....  20 

8 

7 

35 

Discharged*  

....  16 

8 

6 

30 

Died  

3 

2 

4 

9 

Residents  at  31/12/58 

....  35 

17 

20 

72 

* Includes  residents  sent  to  hospital  and  who  subsequently  died. 


The  services  provided  at  the  Old  People’s  Homes  included 
chiropody.  Regular  visits  are  now  paid  to  all  these  Homes  by  a 
qualified  medical  auxiliary. 
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Another  amenity  which  is  much  appreciated  is  a monthly  film 
show  given  in  each  Home  by  a senior  member  of  the  department’s 
staff.  ... 

During  the  summer  of  1958,  for  the  first  time,  an  outing  was 
arranged  for  the  residents  of  all  three  Homes.  Motor-coaches  took 
the  old  people  on  a journey  round  the  island  with  tea  provided  at  a 
convenient  point.  This  innovation  was,  needless  to  say,  greatly 
appreciated. 

The  Council  exercised  their  powers  under  the  Act  to  maintain 
during  1958  a total  of  two  persons  in  accommodation  provided  by 
voluntary  organisations  outside  the  county.  One  other  person  was 
maintained  in  accommodation  provided  by  another  Local  Authority. 


Welfare  of  the  Aged 

During  the  year  a report  was  prepared,  which  was  subsequently 
published,*  on  the  “Needs  of  Old  People  in  Rural  Areas.”  This  was 
based  on  an  ad  hoc  survey  of  the  parishes  of  Newborough,  Llangaffo 
and  Penmynydd.  The  survey  showed  that  the  most  pressing  needs 
were  for  more  suitable  dwellings  and  for  the  provision  of  proper 
meals,  particularly  for  old  people  (especially  men)  living  alone. 

The  council  have  already  assisted  in  the  provision  of  a “meals- 
on-wheels”  service  in  Holyhead  and,  during  the  year,  provided  for 
assistance  to  be  given  to  a similar  service  which  is  being  developed 
at  Beaumaris.  Without  seeming  to  detract  in  any  way  from  these 
voluntary  efforts — and  those  acquainted  with  the  work  being  done 
cannot  but  be  impressed  with  the  work — the  committee  considered 
that,  taking  a long  view  of  the  problem,  it  would  be  uneconomical 
to  provide  and  equip  kitchens  in  increasing  numbers  which  could 
only  be  used  on  one  or  two  days  each  week,  when  there  existed  in 
every  village  a well-equipped  and  efficient  catering  organization 
publicly  owned,  in  the  form  of  the  school  meals  service.  If  a small 
part  of  the  cooking  potential  of  this  organization  could  be  devoted 
to  the  needs  of  the  isolated  aged  in  the  area  and  voluntary  workers  co- 
operated in  the  delivery  of  meals  so  prepared,  a contribution  would 
be  made  towards  the  welfare  of  old  people  that  might  prove  of  im- 
measurable value. 

The  Education  Committee  was  therefore  invited  to  discuss  the 
possibility  of  such  a development  with  the  welfare  sub-committee. 


*J.  Roy.  Soc.  Hlth.,  1958,  Vol.  78,  No.  4.  July! Aug.  1958. 
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Welfare  of  the  Blind 

The  Council  employ  one  whole-time  teacher  of  the  blind. 

Table  36. 

REGISTER  OF  BLIND  PERSONS 


On  On 

1/1/58  31/12/58 


Males  69  64 

Females  103  103 


Total  172  167 


Changes  during  the  year  : 

New  Cases  registered  20 

Deaths  of  persons  on  register  23 

Transfers  “In”  — 

Transfers  “Out”  2 

De-certified — 


As  will  be  seen  from  table  36  the  number  of  registered  blind 
persons  in  the  county  decreased  by  five  during  the  year.  The  number 
of  observation  cases  decreased  slightly,  and  there  are  now  28  cases 
who  are  visited  periodically,  the  majority  of  whom  are  suffering  from 
failing  eyesight  owing  to  advancing  age  or  congenital  causes,  and  who 
may,  after  a later  examination,  become  registered  as  blind  persons. 

The  age  composition  of  the  blind  population  on  31/12/58  was 
as  follows  : — 


Table  37. 


Age  No.  on 

inyears  Register 

0-4  1 

5-15 2 

16-20 1 

21-39 4 

40-49 6 

50-64 32 

65  upwards  121 


Total  167 
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Two  girls  of  school  age  are  on  the  register  ; one  girl  is  attending 
a special  residential  school  for  the  blind,  the  other  girl  is  not  at  present 
attending  any  school.  One  boy  aged  16-)- years  is  still  attending  a 
special  residential  school. 

Four  blind  persons  were  in  “open”  employment,  including  one 
employed  as  a factory  operative. 

The  home  teacher  paid  1,509  visits  to  registered  blind  persons 
and  49  to  observation  cases  during  the  year.  She  organised  a sum- 
mer outing  to  Llanystymdwy  and  Criccieth.  Christmas  parties  were 
held  at  Holyhead,  Newborough  and  Llangefni,  and  again  each  regis- 
tered blind  person  was  the  recipient  of  a Christmas  gift  through  the 
generosity  of  the  North  Wales  Society  for  the  Blind. 

There  are  no  recognised  home  workers  but  a number  of  articles 
made  by  pastime  workers  are  sold  through  the  agency  of  the 
North  Wales  Society  for  the  Blind.  One  man  benefited  from 
a course  of  rehabilitation  at  America  Lodge,  Torquay,  and  on 
returning  felt  sufficiently  confident  to  carry  on  with  his  former  bus- 
iness. 

During  the  year  the  Home  Teacher  for  the  Blind  instructed  two 
persons  in  Moon  type  reading,  and  one  person  is  being  supervised 
in  Braille  reading,  while  others  have  been  taught  knitting,  sea-grass 
stool  seating. 

The  Library  service  has  been  much  appreciated,  and  books  are 
exchanged  weekly.  Wireless  sets  are  loaned  by  the  R.N.I.B.,  and 
batteries  are  supplied  through  the  Home  Teacher.  Repairs  are 
arranged  free  of  charge  through  the  North  Wales  Society  for  the 
Blind. 

The  Social  Activities  have  continued  to  flourish.  Social  Centres 
have  been  well  attended  and  a Summer  Outing  to  Beaumaris  was 
arranged  for  Holyhead  centre  while  Newborough  went  to  Amlwch 
for  the  afternoon. 

Hobdays  were  arranged  for  seven  persons  during  the  year  at 
Llys  Onnen  Home  for  the  Blind,  Abergele. 


Preventable  Causes  of  Blindness 

Of  the  20  newly  registered  bbnd  persons  their  condition  was  due 
to  cataract  in  6 cases.  Five  were  considered  to  require  treatment, 
and  this  has  now  been  given  in  one  case.  No  cases  were  due  to 
ophthalmia  neonatorum. 
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Other  Handicapped  Persons 

The  Council  contribute  to  the  Chester  and  North  Wales  Society 
for  the  Deaf,  and  the  following  are  details  of  the  work  done  during 
the  year  by  the  Society’s  officer  as  far  as  deaf  persons,  resident  in  the 
county,  are  concerned  : 


No.  of  persons  on  Register  at  1st  January,  1958  39 

New  cases 1 

Number  died  1 

Number  left  Anglesey  1 

No.  on  Register  at  31st  December,  1958 38 


Classification  of  cases  on  Register  at  31st  December,  1958  : 

Number  of  Deaf  and  Dumb  : Adults  13 

Children 6 

Number  Deaf  with  Speech  : Adults  12 

Children 7 

Total  38 


The  Council  continued  in  1958  its  contribution  towards  the  cost 
of  a scheme  for  the  instruction  of  homebound  handicapped  persons 
in  crafts  which  had  been  launched  by  the  Anglesey  Branch  of  the 
British  Red  Cross  Society.  This  has  proved  a great  boon  to  a number 
of  unfortunate  people — 39  such  persons  were  helped  during  the  year. 

The  teacher  also  visited  one  of  the  Old  People’s  Homes  regularly 
and  several  residents  have  taken  up  handicrafts  as  a result  of  her 
efforts. 


THE  CONTROL  OF  FOOD  AND  DRUGS 
Pasteurisation 

There  are  two  pasteurisation  plants  in  the  county  and  weekly 
visits  of  inspection  (including  milk  samples)  are  paid  to  both  plants 
by  the  county  health  officer.  He  reports  that  both  plants  were  well 
organised  and  adequately  supervised  throughout  1958. 

303  milk  samples  were  taken  (all  T.T.  pasteurised.)  All  these 
samples  passed  the  Phosphatase  test.  In  12  cases  the  short  Methylene 
Blue  test  was  not  performed  as  the  atmospheric  shade  temperature 
exceeded  65  °F. 
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415  milk  bottle  rinses  were  also  examined,  368  of  which  proved 
satisfactory,  25  fairly  satisfactory  and  22  unsatisfactory.  10 
churn  rinses  were  examined  of  which  9 proved  satisfactory  and  1 
fairly  satisfactory. 

The  fairly  satisfactory  and  unsatisfactory  samples  of  bottle  rinses 
can  be  accounted  for  by  initial  difficulties  arising  from  the  installation 
of  a new  bottle  washer  at  one  of  the  dairies  and  also  to  an  intensi- 
fication of  sampling  during  this  period. 


Report  of  the  Chief  Inspector  of  the  Food  and  Drugs  Department 
upon  the  administration  of  the  Food  and  Drugs  Act  and  other 

allied  duties. 

“Food  and  Drugs  Act,  1955. 


(i)  Compositional  Quality  of  Food 

During  the  year  121  samples  of  food  as  set  out  in  the  table  below 
were  submitted  to  the  Public  Analyst  for  chemical  analysis  : — 


Food 

Number 

submitted 

Number 

'''’Not  Genuine.” 

Milk  

32 

6 

Milk  Products 

16 

— 

Fruit  and  Vegetables  : 

(a)  Fresh  

6 

(b)  Tinned  and  Bottled  

4 

1 

(c)  Dehydrated  

1 

— 

Fish  Products  

6 

— 

Confections  

12 

— 

Margarine  

1 

— 

Cereals  

2 

__ ___ 

Medicines  

2 

1 

Beverages  

11 

Meat  and  Meat  Products  

16 

1 

Savouries  

— 

Ice  Creams  

7 

1 

Drugs  

1 

— 

Bread 

1 

— 

121 

10 
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The  following  samples  were  reported  by  the  Public  Analyst  as 
being  “not  genuine.”  : 

(a)  Milk 

One  sample,  purchased  from  a retail  supply,  was  reported  to 
contain  four  parts  of  sediment  per  100,000  parts  of  milk.  In  the 
opinion  of  the  analyst  the  quantity  of  sediment  should  not  have 
exceeded  two  parts  per  100,000.  This  sample  was  followed  up  by 
a further  sample,  which  was  reported  to  contain  six  parts  of  sediment 
per  100,000  parts  of  milk.  The  matter  was  reported  to  the  Ministry 
of  Agriculture,  Fisheries  and  Food,  the  licensing  authority,  who 
advised  upon  the  methods  of  milk  production.  A number  of  samples 
have  been  taken  since  this  incident  but  no  further  trace  of  sediment 
has  been  reported. 

One  sample  of  milk  was  reported  as  being  12  per  cent,  deficient 
in  fat  when  compared  with  the  presumptive  standard  of  3 per  cent, 
for  fat.  It  appears  that  the  deficiency  was  caused  by  faulty  handling 
in  the  dairy,  particularly  during  bottling.  A caution  was  issued  and 
subsequent  samples  have  been  found  to  be  genuine. 

A foreign  body  was  found  in  a bottle  of  pasteurised  milk  deliv- 
ered to  a customer.  As  a result  of  this  incident  the  dairy  re-organised 
the  inspection  of  bottles  between  the  bottle  washer  and  the  bottle 
filler.  There  has  been  no  further  cause  for  complaint. 

Two  samples  of  milk  were  reported  to  be  unsatisfactory  with 
regard  to  the  keeping  quality.  The  dairy  concerned  had  no  adequate 
storage  for  the  milk  which  they  had  purchased  already  bottled  from 
other  milk  producers.  This  deficiency  has  now  been  rectified. 

(b)  Other  Foods 

One  sample  of  “Sugarless  Fruit  Salad”  was  found  to  contain 
sugar.  The  manufacturers  have  now  amended  their  labels. 

One  sample  of  sausages  was  reported  to  contain  preservatives 
although  the  necessary  declaration  had  not  been  made.  This  matter 
has  now  been  rectified. 

A sample  of  ice  cream  was  reported  to  be  slightly  low  in  milk 
solids.  The  manufacturer  was  interviewed  and  advised  upon  the 
proper  proportion  of  ingredients.  Further  samples  have  been 
reported  as  satisfactory. 

A sample  of  indigestion  tablets  was  reported  as  being  not  genuine 
because  of  a mis-description  of  one  of  the  ingredients  ; the  manu- 
facturers have  amended  their  labels. 


51 


A complaint  was  received  with  regard  to  the  presence  of  a black, 
oily  substance  in  a loaf  of  bread.  Investigations  at  the  bakehouse 
revealed  that  the  contamination,  which  was  harmless,  came  from  the 
belt  of  the  dough  mixing  machine.  It  was  the  practice  to  put  a small 
quantity  of  black  treacle  on  the  belt  to  prevent  slipping,  and  this  had 
been  thrown  off  on  to  the  dough.  A new  belt  has  now  been  fitted 
and  no  further  complaints  have  been  received. 

Two  complaints  were  received  in  respect  of  foreign  bodies  in 
tinned  food.  In  both  cases  the  glass-like  substance  of  which  com- 
plaints were  made  were  found  to  have  arisen  from  natural  causes,  for 
example,  the  crystallisation  of  Struvite  (magnesium  of  ammonium 
phosphate)  from  the  bone  of  salmon,  and  invert  grape  sugar  which 
had  crystallised  from  grapes  tinned  in  syrup. 

Successful  proceedings  might  well  have  been  instituted  in  respect 
of  a number  of  samples  reported  as  being  unsatisfactory.  In  these 
cases  however  it  was  felt  that  the  alleged  offences  were  brought 
about  either  by  carelessness  or  ignorance,  and  that  there  was  a greater 
need  for  advice  and  guidance.  Subsequent  samples  have  shown  the 
value  of  this  course  of  action. 

Discussions  have  taken  place  with  the  Public  Analyst  with 
regard  to  the  examination  of  foodstuffs,  particularly  milk,  for  the 
detection  of  contamination  by  radio-active  substances.  It  is  felt  that 
there  should  be  provision  for  these  examinations  to  be  made  by 
Public  Analysts  in  preference  to  officers  of  a Government  Department 
who  could  not  claim  to  be  disinterested  parties.  At  the  moment  the 
Public  Analyst  does  not  have  the  necessary  apparatus,  but  he  has 
promised  to  investigate  the  position  and  submit  a report  thereon. 

In  addition  to  the  samples  submitted  to  the  Public  Analyst,  218 
samples  of  milk  were  examined  in  the  department  for  butter-fat 
and  non-fatty  solids.  Any  sample  which  did  not  comply  with  the 
presumptive  standards  was  followed  up  by  a formal  sample  and 
submitted  to  the  Public  Analyst.  By  this  means  it  is  possible  to 
examine  the  milk  sold  by  every  retailer  in  the  county  at  least  quarterly, 
and  it  is  very  pleasing  to  be  able  to  report  that  no  samples  were  found 
to  contain  added  water. 

(ii)  Tuberculosis  and  Brucella  Abortus 

During  the  year  1,107  samples  of  milk  were  submitted  for  biolog- 
ical examination  for  tuberculosis  and  brucella  abortus.  1,128  cert- 
ificates were  received  and  were  classified  as  follows  : — 


Negative  results  1,068 

Evidence  of  Tuberculosis  

Evidence  of  Brucella  Abortus  16 

Void  samples  44 
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The  sixteen  positive  brucella  results  were  dealt  with  by  the  Local 
Sanitary  Authorities,  who  issued  the  appropriate  restriction  notices 
under  Regulation  20  of  the  Milk  and  Dairies  Regulations.  It  is  very 
satisfying  to  be  able  to  report  that,  from  the  2,167  reports  received 
for  the  last  two  years,  there  has  been  no  incidence  of  tuberculosis 
reported. 

At  the  request  of  the  local  authorities  a number  of  samples  of 
milk  have  been  submitted  for  pathological  examination,  but  these 
have  all  been  reported  as  negative. 

(iii)  The  Milk  (Special  Designation)  (Specified  Area)  Order, 

1955. 

The  enforcement  of  this  Order,  which  requires  that  all  milk  sold 
in  Anglesey  by  retail  for  human  consumption  shall  be  sold  under 
one  of  the  permitted  designations,  continues,  especially  during  the 
summer  months,  to  take  up  a considerable  proportion  of  the  depart- 
ment’s time.  While  it  has  not  been  found  necessary  to  institute 
proceedings,  a number  of  cases  were  brought  to  the  notice  of  the 
Ministry  of  Agriculture  Fisheries  and  Food.  With  one  exception 
every  case  so  far  reported  has  resulted  in  the  ultimate  issue  of  a “T.T. 
Licence.”  There  is  only  one  exemption  in  force  in  respect  of  two 
cottages  in  the  centre  of  the  island. 

A total  of  985  samples  of  milk  retailed  in  the  county  were  sub- 
mitted for  bacteriological  examination.  Of  the  747  samples  of  T.T. 
milk  submitted,  77  (10.3  per  cent.)  were  reported  as  failing  the  statutory 
tests.  As  in  previous  years,  the  majority  of  failures  were  from 
sources  outside  the  county.  The  figures  for  the  previous  year  were 
478  samples  and  47  failures  (9.6  per  cent.).  238  samples  of  pasteurised 
milk  were  submitted  for  examination,  of  which  four,  again  from 
dairies  outside  the  county,  were  reported  as  being  insufficiently  heat- 
treated. 

(iv)  Ice  Cream 

During  the  year  251  samples  of  ice  cream  were  submitted  for 
bacteriological  examination  to  the  Public  Health  Laboratory  at 
Conway.  The  high  standard  reported  last  year  has  been  maintained, 
the  samples  being  graded  as  follows  : 

Grade  1 — 212  ; Grade  2 — 31  ; Grade  3 — 7 ; Grade  A — 1. 

Pharmacy  and  Poisons  Acts,  1933-1941 

At  December  31st,  1958,  118  premises  were  registered  for  the 
sale  of  poisons  listed  in  Part  II  of  the  Poisons  List.  Regular  visits 
failed  to  reveal  any  breach  of  the  storage  and  labelling  conditions. 

H.  A.  THOMAS” 
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SANITARY  CIRCUMSTANCES 


Housing 

Table  38  (which  is  adapted  from  Appendix  B of  the  Quarterly- 
Housing  Return  of  the  Ministry  of  Housing  and  Local  Government) 
gives  details  of  the  housing  progress  up  to  31st  December,  1958,  in 
the  various  county  districts  since  the  end  of  the  war. 


Table  38. 


District 

*No.  of  houses  built  or 
under  construction 

Increase  since 
31  Die.,  1957 

No.  of 
Temp. 
Houses 
completed 

Total  No.  of 
houses  built 
or  under 
construct'n. 
per  1,000 
population 

by 

council 

by 

private- 

builders 

council 

private 

Beaumaris  Bor.  ... 

127 

6 

_ - 

. 

30 

73.4 

Amlwch  Urban  ... 

182 

46  f 

10 

— 

— 

75.5 

Holyhead  Urban 

575 

55 

32 

4 

62 

66.8 

Llangefni  Urban.  . 

458 

30 

19 

— 

50 

190.1 

Menai  B.  Urban... 

98 

133 

— 

22 

— 

114.9 

Aethwy  Rural  ... 

325 

78  f 

5 

12 

- 

37.9 

Twrcelyn  Rural ... 

226 

120 

5 

13 

— 

41.1 

Valley  Rural  

377 

178 

14 

33 

— 

44.0 

Total  

2368 

646 

85 

84 

142 

60.6 

♦Excludes  temporary  houses  completed, 
flncludes  rebuilding  of  war  destroyed  buildings. 

The  tempo  of  building  of  council  houses,  which  declined  marked- 
ly in  1957  from  a record  level  in  the  previous  year,  fell  yet  again  in 
1958.  Not  since  1949  have  so  few  new  houses  been  built  or  put  in 
hand  by  the  housing  authorities.  As  suggested  in  last  year’s  report 
it  seems  as  if  the  end  of  a phase  has  been  reached.  “General  needs” 
are  now  largely  satisfied  in  many  areas. 

But  two  large  tasks  remain  to  be  tackled — the  demolition  of 
unfit  dwellings  and  the  building  of  purposely-designed  dwellings  for 
old  people.  At  the  time  of  writing  I have  no  data  on  the  progress 
being  made  in  these  directions. 

In  Table  39  are  set  out  the  figures  for  each  local  authority  at  the 
year’s  end  for  the  years  1952  through  1958. 
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Table  39. 

HOUSES  (BUILT  OR  UNDER  CONSTRUCTION)  PER 
1,000  POPULATION 

At  31st  December  each  year 


1952 

1953 

1954 

1955 

1956 

1957 

1958 

Beaumaris 

..  66 

73 

73 

73 

72 

73 

73 

Amlwch  

. 41 

41 

52 

59 

67 

73 

75 

Holyhead  

..  26 

29 

35 

38 

61 

63 

67 

Llangefni  

..  115 

133 

143 

168 

178 

194 

190 

Menai  Bridge  . 

..  53 

65 

72 

89 

97 

101 

115 

Aethwy  

..  15 

23 

30 

34 

35 

36 

38 

Twrcelyn  

..  22 

26 

31 

34 

37 

39 

41 

Valley  

..  19 

26 

31 

34 

37 

40 

44 

Water  Supplies 

Work  on  the  construction  of  the  County  Water  Scheme  continued 
during  the  year,  and  the  following  note  by  the  County  Water  Engineer 
gives  details  of  the  progress  made  : 

(a)  Development  during  1958 

Mainlaying  from  Rhosybol  to  Llanfairynghornwy  and  Llan- 
faethlu  was  commenced  on  the  19th  June,  1958. 


(b)  Lengths  of  main  laid  during  1958 

County  Scheme  Mains — By  Contract 6,243  lin.  yards. 

Routine  Extensions — By  Department 

labour  3,278  lin.  yards. 


(c)  New  Supplies. 

The  following  schedule  shows  the  number  of  new  supplies 
installed  during  1958  : — 


District. 

Beaumaris  

Amlwch  

Llangefni  

Menai  Bridge 

Holyhead  

Aethwy  

Twrcelyn  

Valley  


No.  of  premises  connected. 

2 

41 

39 

32 

48 

96 

84 

137 
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The  progress  of  the  county  scheme  in  bringing  a piped  water 
supply  to  the  people  may  be  judged  by  the  fact  that  in  the  last  five 
years  (1954-58)  2,502  new  connections  were  installed  in  the  rural 
districts  alone. 

Fluoridation 

The  treatment  of  the  Gwalchmai  Zone  continued  without  serious 
interruption  throughout  the  year. 

The  control  of  the  process  depends  on  a number  of  independen 
checks : — 

(a)  the  volume  of  saturated  solution  fed  into  supply  can  be  related  to 
the  volume  of  mains  water  pumped  ; 

(b)  the  weight  of  sodium  fluoride  fed  to  the  saturator  can  be  related 
to  the  volume  of  mains  water  pumped  ; 

(c)  the  level  of  fluoride  in  the  mains  water  is  estimated  colorimetrically 
three  times  daily ; 

(d)  spot  samples  are  taken  in  the  distribution  at  weekly  intervals  for 
analysis  by  the  Government  Chemist. 

The  results  of  all  these  checks  are  analysed  by  the  Government 
Chemist  once  monthly  and  a report  made  to  the  County  Medical  Officer 
of  Health. 

These  reports  during  1958  showed  that  the  level  of  fluoride  was 
being  maintained  steadily  at  0.9  to  1.0  parts  per  million  parts  of  water. 

Report  by  the  County  Health  Officer 

“Water  Sampling. — The  county’s  main  piped  water  supplies 
are  sampled  weekly  at  28  points  on  the  periphery  of  the  distribut  on 
area  and  at  the  Cefni  water  works.  Included  in  this  sampling  routine 
are  the  local  supplies  at  Cemaes  and  Plas  Bach.  The  following  table 
shows  the  result  of  the  analysis  of  these  samples  : — 


Table  40. 

BACTERIOLOGICAL  RESULTS  OF  WATER  SAMPLES 
PIPED  WATER  SUPPLIES 


Supply. 

Ministry  of  Health  Classification 
I II  III  IV  Total 

Cefni  (County  Supply)  .... 

1119 

10 

16 

8 

1153 

Plas  Bach  

1 

2 

4 

115 

Cemaes 

2 

— 

— 

49 

Total  

1274 

13 

18 

12 

1317 
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Water  Supply  situation  in  the  County 

On  analysis  of  Class  III  and  IV  samples  results  it  was  found  that 
six  were  from  the  Plas  Bach  supply,  which  is  a semi-automatic  station, 
and  subject  to  varying  degrees  of  pollution  after  heavy  rain.  Sixteen 
are  on  indirect  supplies,  that  is,  they  were  taken  in  districts  supplied 
from  local  service  reservoirs  or  tanks.  Five  are  from  an  indirect 
supply,  but  taken  at  a time  when  a local  standby  station  and  supply 
were  brought  into  action  to  tide  over  the  heavy  seasonal  demand. 
The  remaining  three  were  from  points  supplied  by  the  main  Gwalchmai 
reservoir,  two  being  near  water  main  “dead-ends.” 

Investigation  into  the  possible  causes  of  the  unsatisfactory 
samples  revealed  the  fact  that  one  service  reservoir  was  due  for  clean- 
ing out,  an  automatic  chlorinator  had  developed  a fault,  and  a few 
water  main  “dead-ends”  required  flushing. 

Following  the  flooding  of  the  Plas  Bach  pumphouse  in  November 
and  consequent  breakdown  of  the  supply,  the  villages  of  Benllech, 
Llanbedrgoch  and  Pentraeth  were  supplied  from  the  Cefni  mains  via 
Bodafon  Reservoir.  The  station  is  now  in  working  order  but  is 
only  used  on  a half  time  basis. 

The  hamlet  of  Llanfaes  (Beaumaris)  now  has  a mains  water  supply 
to  a standpost  in  a convenient  and  accessible  position  to  all  the  houses. 

Sundry  complaints  re  discoloration,  taste,  etc.,  of  mains  water 
were  investigated  during  the  year  and  action  taken  where  necessary. 

Many  farms  not  within  reach  of  the  main  piped  supplies  are 
taking  advantage  of  the  Ministry  of  Agriculture,  Fisheries  and  Food 
Grant  Scheme  to  provide  a water  supply  from  local  sources.  Pro- 
tective works  around  wells,  springs,  etc.,  pump  houses  and  storage 
tanks  are  erected  and  the  lot  of  the  farm  housewife  is  considerably 
improved  by  the  provision  of  piped  water  for  domestic  use  in  the 
house. 

Before  the  claim  for  grant  for  these  water  supply  schemes  can 
be  paid  the  Ministry  of  Agriculture,  Fisheries  and  Food  requires  a 
certificate  from  the  Water  Authority  stating  that  the  water  is  whole- 
some for  domestic  use.  95  samples  of  water  in  connection  with 
such  schemes  were  taken  during  the  year. 

Where  water  from  public  wells  is  drawn  for  dairy  purposes  the 
wells  are  inspected  and  samples  taken  to  test  its  suitability  for  such 
use.  Of  162  samples  taken  from  wells  and  springs,  both  public 
and  private,  80  proved  to  be  satisfactory  and  82  not  satisfactory. 

The  owners  of  a large  number  of  houses  in  the  rural  areas  where 
no  mains  supply  exists  are  improving  wells,  springs,  etc.,  with  pro- 
tective works,  building  storage  tanks  and  piping  the  water  into  the 
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houses  to  provide  for  full  sanitary  services  and  domestic  water 
systems.  The  Improvements  Grants  made  under  the  Housing  Acts 
and  administered  by  the  District  Councils  have  proved  to  be  an 
incentive  to  carry  out  this  type  of  work. 

There  are  five  private  piped  water  supply  schemes  in  the  county  : 

One  estate  supply. 

One  military  establishment. 

Two  holiday  estate  and  caravan  sites. 

One  housing  estate. 

The  water  in  each  case  receives  some  form  of  purification  treat- 
ment, and  with  the  exception  of  the  military  establishment,  which  is 
under  Military  control,  the  water  is  sampled  regularly  for  bacter- 
iological examination.  The  approximate  number  of  people  supplied 
by  these  schemes  at  peak  periods  of  the  year  (excluding  the  Military 
establishment)  is  900. 

« 

Public  Health  Act,  1936 — Section  138 

This  section  as  amended  by  the  Water  Act  1945  enables  the 
county  council  (under  the  powers  delegated  to  them  by  Part  IV  of  the 
Public  Health  Act,  1936),  to  require  the  owner  of  a house  to  connect 
that  house  to  the  main  supply  and  to  provide  a supply  of  wholesome 
water  in  pipes  in  the  house,  if  they  are  satisfied  that  there  is  not  a 
wholesome  supply  of  piped  water  in  the  house,  and  that  in  all  circum- 
stances it  is  reasonable  to  do  so. 

As  the  county  water  supply  scheme  becomes  available,  surveys  of 
the  areas  supplied  are  made  with  a view  to  private  dwellings  being 
connected  to  the  mains  supply.  Surveys  of  the  following  villages 
were  completed  during  the  year  : 

Llanfachraeth,  Llanfaelog,  part  of  Gwalchmai  Uchaf  and  Dothan, 
part  of  Llanfairpwll,  Pencarnisiog,  Aberffraw,  Bodedern,  Llanerch- 
ymedd,  Bodorgan  School  to  Cefn  Cwmwd,  Rhostrehwfa  to  Corn 
Hir. 

In  cases  where  it  was  considered  reasonable  to  provide  a whole- 
some supply  of  piped  water  into  the  houses,  an  informal  letter  was  sent 
to  the  owner  of  the  house  and,  where  necessary,  this  was  followed  by 
a statutory  notice.  There  were  15  cases  of  enforcement  under  the 
section  during  the  year,  but  the  number  of  voluntary  applications  for 
connection  continues  to  be  received  at  a satisfactory  rate. 

Since  1954,  when  inspection  of  premises  under  Section  138  of  the 
Public  Health  Act,  1936,  were  commenced,  to  December  31st, 
1958,  there  have  been  20  cases  of  enforcement. 


58 


In  accordance  with  the  county  council’s  policy  of  encouraging 
voluntary  connections  to  the  mains,  several  follow  up  and  reinspection 
visits  were  paid  to  the  villages  and  districts  where  surveys  had  been 
completed. 

The  following  table  shows  the  position  from  the  date  surveys  were 
started  in  May  1954  to  December  31st,  1958. 

Table  41. 

SUMMARY  OF  WORK  DONE  UNDER  SECT.  138— PUBLIC  HEALTH 

ACT,  1936 
Position  as  at  31/12/58 


No.  of 
properties 

Properties  Connected 

Properties  not 
Connected 

LUfumcr  m 

statable 
for  action 
under 
Sect.  138 

Volun- 

tarily 

After 
Service 
of  notice 

Enforce- 

ments 

Notices 

Served 

Notices 
not  yet 
served 

1 . Areas  Surveyed : 
Amlwch  (part  of) . 

• 

12 

6 

3 

2 

1 

Bodflordd  

23 

6 

13 

4 

— 

— 

Llanfairpwll 

34 

4 

2 

12 

10 

6 

Newborough  

68 

33 

27 

1 

3 

4 

Bryns  iencyn 

41 

5 

20 

— 

9 

7 

Dwyran 

24 

4 

10 

— 

4 

6 

Llanddaniel  

37 

25 

— 

— 

— 

12 

Holland  Arms  and 
Llangaffo  

32 

5 

7 



7 

13 

Malltraeth  

18 

10 

5 

— 

2 

1 

Cemaes  and  Tregele 

86 

31 

40 

1 

4 

10 

Llanfechell  

27 

5 

3 

— 

5 

14 

Ty  Croes  

38 

21 

2 

— 

14 

1 

Pencamisiog 

18 

10 

5 

— 

— 

3 

Dothan  and  Gwalch- 
mai  Uchaf 

19 

6 

9 



4 

— 

Trefdraeth,  Hermon 
Bodorgan  

13 

6 

7 





— 

Llandyfrydog  

2 

— 

— 

— 

— 

2, 

Llanddeusant  

34 

22 

— 

— 

— 

12 

Llanfigael 

3 

2 

— 

— 

— 

1 

Llanfwrog  

13 

3 

— 

— 

— 

10 

Llanynghenedl  ... 

6 

3 

— 

— 

— 

3 

Llanfachraeth  

35 

10 

— 

— 

— 

25 

Llanfaelog  

11 

2 

— 

— 

— 

9 

Aberflraw  

17 

8 

— 

— 

— 

9 

Bodedern  

52 

13 

1 

— 

16 

22 

Llanerchymedd  ... 

92 

4 

— 

— 

— 

88 

Bodorgan  School  to 
Cefn  Cwmwd  ... 

9 

___ 

- 



— 

9 

Rhostrehwfa,  Corn 
Hir 

7 

— 

— 

— 

— 

7 

Total  

771 

244 

154 

20 

79 

274 
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Well  Water 

Since  the  County  Council  took  over  the  public  wells  on  1st 
October,  1954,  29  have  been  closed  for  various  reasons  and  replaced 
by  main  piped  supplies.  One  was  closed  during  the  year.  The 
number  of  public  wells  still  in  use  is  330. 

The  work  of  routine  inspection  of  the  wells  is  carried  out  jointly 
by  the  Water  Department  Inspectors  and  the  County  Health  Officer. 

Special  visits  are  made  on  receipt  of  complaints  and  any  repairs 
or  renewals  are  put  in  hand  as  soon  as  possible. 

In  districts  where  it  is  not  expected  to  lay  main  supplies  in  the 
foreseeable  future,  works  of  improvement  are  being  carried  out  on 
public  wells  as  occasion  arises. 

I.  WYNN  JONES.” 


Food  Hygiene  Regulations 

No  prosecutions  were  instituted  by  the  council  under  the  above 
regulations  during  1958.  Liaison  is  maintained  with  the  sanitary 
authorities  whereby  any  apparent  infringements  of  the  regulations 
observed  by  members  of  the  council’s  staff  are  brought  to  the  notice 
of  the  public  health  inspector  of  the  district  concerned. 


Sewage  Disposal. 

I am  indebted  to  my  colleagues  in  the  county  districts  for  the 
following  information  as  to  the  position  at  the  end  of  1958  : 

Beaumaris. 

The  situation  has  remained  unchanged.  The  Council  decided 
to  instruct  their  Consulting  Engineers  to  prepare  a scheme  to  alleviate 
the  worst  of  the  present  difficulties. 

Holyhead. 

The  Minister  called  for  a deputation  from  Holyhead  Council  to 
discuss  certain  technicalities  in  connection  with  the  outfall. 

Llangefni. 

A start  was  made  during  the  latter  part  of  the  year  on  the  new 
Sewerage  and  Sewage  Disposal  Scheme.  No  new  extensions  to  the 
town  sewer  were  carried  out  but  the  sewer  serving  the  Bro  Tudur 
Housing  Estate  was  completed  during  the  year. 

Menai  Bridge. 

There  was  no  new  sewerage  schemes  or  extensions  to  existing 
sewers  carried  out  during  the  year  ended  December  1958. 
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Amlwch. 

Nothing  to  report. 

• ' ,\  ' * 

Aethwj. 

(a)  Newborough  Village  : Individual  house  drainage  connections 
continue  to  be  made,  and  it  is  anticipated  that  very  soon  most  of  the 
properties  within  the  ambit  of  the  new  sewer  will  be  connected  to  it. 

(b)  Brynsiencyn  Village  : During  the  latter  part  of  the  year  this 
scheme  was  completed  and  individual  house  connections  continue  to 
be  made. 

(c)  Gaerwen  and  Dwyran,  Bethel,  Hermon  and  Malltraeth  : Consul- 
tations and  other  preliminary  work  continued  in  respect  of  these 
schemes,  and  it  is  hoped  that  they  will  soon  materialise. 

(d)  Star,  Penmynydd : Ministerial  approval  is  now  awaited  and 

it  is  expected  that  work  will  be  commenced  very  shortly. 

(e)  Llanfairpwll,  Upper  Village : The  Council’s  Consulting 

Engineers  have  been  instructed  to  prepare  a scheme  for  an  extension 
to  serve  the  upper  part  of  Llanfair. 


Twrcelyn. 

(a)  Llanerchymedd,  Benllech,  Moelfre  : Ministerial  enquiries  were 

held  in  mid-summer  and  led  to  Ministerial  approval  with  some 
engineering  modifications.  The  respective  engineers  are  now 
thrashing  these  minor  points  out. 

(b)  Cemaes  Scheme  : By  the  year’s  end  house  connection  work 

was  proceeding  satisfactorily. 

Valley. 

(a)  Valley  and  Four  Mile  Bridge  : Constructional  work  was  well 

advanced  by  the  year’s  conclusion. 

(b)  Gorad  Area  : At  the  end  of  the  year  the  medical  officer  of 
health  reported  to  the  Valley  R.D.  Council  his  opinion  as  to  the 
necessity  for  a scheme  for  this  area,  either  as  a subsidiary  to  the  larger 
Valley  scheme  or  as  a separate  entity. 

(c)  Llanfachraeth  : The  year  ended  with  the  anticipation  of  a 

Ministerial  enquiry  to  be  held  in  the  New  Year. 

(d)  Bryngwran  Scheme  : Constructional  work  continues. 

(e)  Rhostrehwfa  : Constructional  work  continues. 
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♦Dr.  W.  Parry- Jones. 
fMr.  Percy  Ogwen  Jones. 

Mr.  R.  J.  Jones. 

Mr.  T.  Grey  Jones. 

Mr.  T.  O.  Jones. 

Mr.  W.  P.  Jones. 

Mr.  W.  Charles  Owen. 

Mr.  Griffith  Pritchard. 

Mr.  Hugh  Pritchard. 

Mr.  Robert  Roberts,  J.P. 

Mr.  John  Roberts. 

Mr.  W.  R.  Roberts. 

Mr.  D.  Thomas. 
fMr.  J.  Hugh  Thomas. 

Mr.  William  Thomas. 

Rev.  D.  J.  M.  Williams. 

♦Prof.  O.  Herbert  Williams,  F.R.C.S. 


fEx-officio. 
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APPENDIX  "B” 


STAFF  OF  THE  COUNTY  HEALTH  DEPARTMENT 


County  Medical  Officer  of  Health, 
Principal  School  Medical  Officer 
and  County  Welfare  Officer. 

Assistant  County  Medical  Officers  of 
Health  and  School  Medical  Officers. 

Principal  Dental  Officer. 

Dental  Officers. 

Dental  Attendants. 

Consulting  Obstetricians. 

Consulting  Paediatrician. 

Chest  Physician. 

Consulting  Ophthalmologists. 

Consulting  Orthopaedic  Surgeons. 


G.  Wynne  Griffith,  M.D.,  D.P.H. 


fG.  H.  Browse  Roberts,  M.A.,  M.B.,  B.Ch. 

B. A.O.,  D.P.H. , L.M. 

Mrs.  Mair  Humphreys-Jones,  M.B.,  Ch.B. 

C. P.H. 

fW.  Arthur  Jones,  L.M.S.S.A.,  D.P.H. 

O.  C.  Jenkins,  L.D.S.  (Eng.),  D.D.S. 
(Toronto). 

Dr.  Catherine  M.  Rolant  Thomas, 
M.R.C.S.,  L.R.C.P.,  L.D.S. 

Elwyn  Jones,  L.D.S. 

Miss  Gwen  Jones. 

Miss  Pat  Randall. 

Miss  Ann  Williams.  (Left  31/8/58). 

Miss  S.  M.  Williams.  (Commenced 
8/9/58). 

*0.  Vaughan  Jones,  M.D.,  F.R.C.S., 
F.R.C.O.G. 

*W.  Macfarlane,  M.B.,  Ch.B.,  M.R.C.O.G. 

*Gwyn  R.  Griffith,  M.D.,  F.R.C.P., 

D. P.H.,  D.C.H. 

*J.  Glyn  Jones,  M.A.,  M.D.,  B.Chir., 
M.R.C.S.,  L.R.C.P. 

*G.  C.  Laszlo,  M.D.,  L.R.C.P.,  D.O. 

*T.  G.  Wynne  Parry,  M.R.C.S.,  L.R.C.P., 
D.O.M.S. 

*Prof.  B.  L.  McFarland,  M.D.,  M.Ch. 
(Orth.),  F.R.C.S. 

*G.  I.  Roberts,  M.B.,  Ch.B.,  M.Ch.  (Orth.) 
F.R.C.S. 

*H.  Vernon  Williams,  M.R.C.S.,  L.R.GP. 


Consulting  Vencrealogist. 

f Also  part-time  District  Medical  Officers  of  Health. 
* Under  contract  with  Regional  Hospital  Boards. 


63 


Duly  Authorised  Officers  **T.  L.  Jones,  7 Corn  Hir,  Llangefni  (Tel. 

Llangefni  2254). 

**W.  A.  Pretty,  Fair  View,  Llanfairpwll. 
(Tel.  Llanfairpwll  241). 

**J.  Roberts,  Hafanedd,  Spencer  Road, 
Valley.  (Tel.  Valley  318). 

fH.  Betts,  D.P.A.,  39  Pennant,  Llangefni. 

fR.  J.  Jones,  Bryn  Meini  Farm,  Llanfaelog. 

**  Also  District  Welfare  Officers, 
f Relief  D.A.O. 

County  Health  Officer  I.  Wynn  Jones,  M.A.P.H.I. 


ADMINISTRATIVE  STAFF 


Chief  Administrative  Assistant. 
Clerical  Staff. 


Deputy  Ambulance  Officer. 
Administrative  Assist.  (Welfare) 


Horace  Betts,  D.P.A. 

Maldwyn  Jones. 

Mrs.  E.  Griffiths. 

R.  J.  Jones. 

Miss  H.  A.  Roberts. 

Miss  Eunice  Jones. 

Miss  E.  M.  Jones. 

Miss  O.  LI.  Edwards. 

Mrs.  M.  J.  Foulkes. 

Miss  J.  Owen  (Temporary), 
ced  10.11.58). 

W.  T.  Rowlands. 

Mrs.  Gladys  Griffith. 


(Commen- 


ASSOCIATED  OFFICERS  OF  THE  COUNTY  COUNCIL 


Clerk  of  the  County  Council. 

Deputy  Clerk  of  the  County  Council. 
County  Architect. 

County  Treasurer. 

Inspector  of  Food  and  Drugs. 

Public  Analyst. 

Children’s  Officer. 

County  Water  Engineer. 


William  Jones,  O.B.E. 

Idris  Davies,  LL.B. 

N.  Sq.  Johnson,  A.R.I.B.A.,  A.M.T.P.I. 
A.  I.  Peake,  F.I.M.T.A. 

H.  A.  Thomas. 

Harold  Lowe,  M.Sc.,  F.R.I.C. 

Miss  M.  Rowland. 

W.  H.  Austin,  B.Sc.  (Eng.),/C.M.I.C.E., 
M.I.W.E. 
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NURSING  STAFF 


Miss  Hilda  V.  Parry,  S.R.N.,  S.C.M., 
Q.N.,  H.V.Cert. 

Miss  J.  E.  Jones,  S.R.N.,  S.C.M., 
H.V.Cert. 

♦Mrs.  G.  Rowlands. 

*Miss  E.  C.  Pritchard. 

*Miss  Glenys  A.  Pritchard. 

♦Miss  M.  C.  Williams. 

♦Mrs.  L.  M.  Griffiths.  (Left  31.5.58). 
♦Miss  A.  Williams. 

♦Miss  E.  E.  Hughes. 

♦Miss  E.  Hughes. 

♦Mrs.  M.  M.  Williams.  (Temporary). 

Miss  M.  S.  Jones.  (Left  31.7.58). 

♦Miss  M.  E.  Gravelle.  (Commenced 
2.6.58). 

♦ Also  School  Nurses. 

District  Nurse/Midwives.  Nurse  C.  Davies,  Penloyn,  Llanddaniel. 

(Tel.  Gaerwen  24). 

Nurse  A.  Evans,  15  Rose  Hill,  Beaumaris. 
(Tel.  Beaumaris  83). 

Nurse  E.  M.  Hughes,  7 Pennant,  Llan- 
gefni. (Tel.  Llangefni  3208). 

Nurse  E.  Wyn  Hughes,  Llain  Nest,  New- 
borough.  (Tel.  Newborough  213). 

Nurse  E.  Jones,  Tyddyn  Ball,  Llanfechell. 
(Tel.  Cemaes  Bay  247). 

Nurse  P.  Lloyd,  Bryn,  Holyhead.  (Tel. 
Holyhead  2029). 

Nurse  P.  M.  Murphy,  Ty  Ceiliog,  Beau- 
maris. (Tel.  Beaumaris  96). 

Nurse  E.  Parry,  Haulfre,  Bethesda  Street, 
Amlwch.  (Tel.  Amlwch  396). 

Nurse  G.  Price,  31  Tara  St.,  Holyhead. 
(Tel.  Holyhead  2700). 

Nurse  E.  Helsby  Hughes,  Ty’n  Rhos, 
Penysarn.  (Tel.  Amlwch  574). 

Nurse  W.  M.  Roberts,  Nurse’s  Cottage, 
Bodorgan.  (Tel.  Bodorgan  262). 

Nurse  S.  Owen,  Bodrewyn,  Cleveland 
Ave.,  Holyhead.  (Tel.  Holyhead 
2578). 

Nurse  E.  Vidler,  Bryn  Mona,  Rhosybol. 
(Tel.  Amlwch  338). 


Superintendent  Nursing  Officer. 
Deputy  Supt.  Nursing  Officer. 
Health  Visitors. 


65 


Nurse  D.  Williams,  7 Pennant,  Llangefni. 
(Tel.  Llangefni  3208). 

Nurse  L.  Williams,  4 High  Street,  Menai 
Bridge.  (Tel.  Menai  Bridge  100). 

Nurse  A.  M.  Parry,  Cartref,  Bodedern. 
(Tel.  Valley  246). 

Nurse  M.  Jones.  (Temporary).  (Left 
17.6.58). 

Nurse  Mair  Jones.  (Commenced  16.6.58), 
Storehouse  Wen,  Brynteg.  (Tel. 
Tynygongl  273). 


OTHER  STAFF 


Matrons — Homes  for  the  Aged  : 
Llys-y-Gwynt 
Park  Mount 
Garreglwyd 


Miss  Sarah  E.  Williams. 

Miss  Ellen  Jones,  S.R.N.,  S.C.M. 
Mrs.  E.  M.  Williams,  S.R.N. 
Miss  Dilys  Jones. 

Mrs.  Mabel  Wilson,  J.P. 


Home  Teacher  for  the  Blind 
Teacher  of  Mental  Defectives. 
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APPENDIX  “C” 

PRESENT  ARRANGEMENTS  AT  ANTE-NATAL  CLINICS 


Days  when  held  in 

Clinic  Time  Place  where  held  month 


AMLWCH  .2  p.m.  Glanrafon  2nd  and  4th  Thursday 

HOLYHEAD  2 p.m.  St.  David’ s Priory  Every  Wednesday 

LLANGEFNI  2 p.m.  Frondirion  Clinic  1st  and  3rd  Thursday 


PRESENT  ARRANGEMENTS  AT  INFANT  WELFARE  CENTRES 


Name  of  Centre. 


AMLWCH  ... 

BODORGAN 

BEAUMARIS 

CEMAES  BAY 

GWALCHMAI 

HOLYHEAD 

LLANGEFNI 

LLANFAETHLU 

LLANFAIRPWLL 

MARIANGLAS 

MENAI  BRIDGE 

NEWBOROUGH 

VALLEY  ... 


Place  where  held. 


. Court  Room 
. Bethel  Schoolroom 
. The  Old  Gaol 
. Village  Hall 
. Village  Hall 
. St.  David’s  Priory 
. Frondirion  Clinic 
. Coffee  House 
. Presbyterian  Church 
. Old  British  School 
. 4 High  Street 
. Memorial  Hall 
. Court  Room 


Days  when  held  in  month 


1st  and  3rd  Tuesday 
1st  and  3rd  Tuesday 
1st  and  3rd  Thursday 
1st  and  3rd  Friday 
2nd  and  4th  Thursday 
1st  and  3rd  Thursday 
2nd  and  4th  Wednesday 
2nd  and  4th  Friday 
2nd  and  4th  Friday 
1st  and  3rd  Monday 
2nd  and  4th  Tuesday 
1st  and  3rd  Wednesday 
2nd  and  4th  Monday 


APPENDIX  “D” 

AREA  POPULATION,  BIRTHS,  DEATHS  FOR  1958 


District. 

Area 

in 

Acres 

Population. 

Census  Census 
1931  1951 

Mid-year 

1958 

Live 

Births 

Deaths 

Amlwch 

....  4,494 

2,562 

2,700 

3,020 

52 

39 

Beaumaris  

....  3,135 

1,710 

2,128 

2,220 

29 

26 

Holyhead  

730 

10,700 

10,569 

10,360 

195 

158 

Llangefni  

....  2,510 

1,782 

2,225 

2,830 

85 

33 

Menai  Bridge  

824 

1,675 

1,855 

2,010 

22 

29 

Urban  

....  11,693 

18,429 

19,477 

20,440 

383 

285 

Aethwy  

....  52,352 

10,765 

10,434 

10,640 

138 

123 

Twrcelyn  

....  53,865 

8,644 

8,569 

8,420 

116 

135 

Valley 

....  58,784 

11,191 

12,157 

12,600 

211 

148 

Rural  

....  165,001 

30,600 

31,160 

31,660 

465 

406 

Anglesey  

....  176,694 

49,029 

50,637 

52,100 

848 

691 
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ANNUAL  RATES  PER  1,000  ESTIMATED  POPULATION 

Death  Rate  for 

District  Birth  All  Respir-  Heart 

Rate  Causes  Phthisis  atory  Cancer  Disease 

Amlwch 17.2  12.9  0.0  1.0  2.0  3.0 

Beaumaris  13.1  11.7  0.0  0.9  1.8  4.9 

Holyhead  18.8  15.3  0.2  1.7  2.3  6.0 

Llangefni  30.0  11.7  0.0  1.4  1.1  4.9 

Menai  Bridge  10.9  14.4  0.0  1.5  1.5  6.5 

Urban  18.7  13.9  0.1  1.5  2.0  5.3 

Aethwy  13.0  11.6  0.1  0.5  2.6  3.6 

Twrcelyn  13.8  16.0  0.2  1.4  2.2  4.5 

Valley 16.7  11.7  0.0  0.4  2.7  3.6 

Rural  14.7  12.8  0.1  0.7  2.6  3.8 

Anglesey  16.3  13.3  0.1  1.0  2.3  4.4 


INFANT  DEATHS— STILLBIRTHS— MATERNAL  DEATHS 

Infant  Deaths.  Stillbirths  Maternal  Deaths 
District.  No.  Rate*  No.  Rate**  No.  Rate** 

Amlwch 2 38.5  3 54.5  — — 

Beaumaris  — 0.0  — 0.0  

Holyhead  2 10.2  6 29.8  — — 

Llangefni  2 23.5  1 11.6  — — 

Menai  Bridge  — 0.0  — 0.0  

Urban  6 15.7  10  25.4  — — 

Aethwy  1 7.2  _ 0.0  — — 

Twrcelyn  4 34.5  3 25.2  — — 

Valley 3 14.2  4 18.6  — — 

Rural  8 17.2  7 14.8  — — 

Anglesey  14  16.5  17  19.6  — — 


* per  1,000  live  births  #*  per  1,000  births  (live  and  still) 
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APPENDIX  “E.” 

REPORT  ON  A TOTAL  COMMUNITY  CHEST  X-RAY 
SURVEY  IN  HOLYHEAD 

by 

Dr.  T.  Francis  Jarman 

Dr.  H.  A.  Corrado,  Mass  Radiography  Service,  Wales. 

Dr.  G.  Wynne  Griffith,  County  Medical  Officer  of  Health,  Anglesey 
Dr.  J.  Glyn  Jones,  Chest  Physician,  Bangor. 


The  technique  of  the  “total  community  survey”  was  initiated  in 
Britain  by  Cochrane  and  worked  out  in  detail  and  jointly  executed  by 
his  team  from  the  Pneumoconiosis  Research  Unit  of  the  Medical 
Research  Council  and  teams  from  the  Mass  Radiography  Service  in 
Wales,  in  connection  with  the  research  surveys  carried  out  in  the  coal 
mining  valley  of  the  Rhondda  Fach  (Cochrane,  Cox  and  Jarman, 
1952,  1955). 

These  surveys  in  the  Rhondda  Fach  have  served  as  a guide  for 
several  surveys  of  this  type  carried  out  independently  by  the  Welsh 
Mass  Radiography  Service. 

The  total  community  type  of  survey  imposes  a greatly  increased 
task  on  the  team  carrying  it  out,  as  compared  with  routine  surveys, 
and  calls  for  the  performance  of  duties  which  are  by  no  means  always 
those  of  routine  mass  radiography.  There  should,  therefore,  be  a 
demonstrably  good  reason  for  undertaking  such  a survey  by  a Mass 
Radiography  Service  normally  engaged  in  routine  work. 

Background  to  the  survey 

An  analysis  of  the  tuberculosis  situation  in  Anglesey  over  the 
three  year  period  1954-56  (Annual  Report  of  the  County  Medical 
Officer  of  Health,  1956,  Appendix  “E”)  revealed  several  facts  sug- 
gesting that  Holyhead  presented  a special  problem.  During  these 
three  years  the  notification  rate  of  new  cases  of  tuberculosis  was 
nearly  twice  as  high  in  Holyhead  as  in  the  remainder  of  the  county. 
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There  were  known  to  be  as  least  130  cases  of  tuberculosis  in  the 
urban  district,  a prevalence  rate  of  16  per  1,000  of  the  adult  population 
which  was  almost  double  that  for  the  remainder  of  Anglesey.  This 
concentration  of  cases  in  the  town — 40  per  cent,  of  all  the  known 
male  cases  and  33  per  cent,  of  all  the  known  female  cases  in  the  county 
were  in  the  Holyhead  Urban  District — was  reflected  in  the  results  of 
tuberculin  testing  of  the  schoolchildren.  These  showed  that  32  per 
cent,  of  Holyhead  schoolchildren  in  their  14th  year  were  tuberculin 
positive  compared  with  25  per  cent,  for  the  remainder  of  the  county. 

These  facts  pointed  to  the  need  for  some  special  effort  to  deal 
with  tuberculosis  in  the  town.  Furthermore,  consideration  of 
developments  which  had  taken  place  in  two  important  directions 
closely  related  to  the  tuberculosis  problem  suggested  that  the  time 
was  ripe  to  launch  such  an  effort.  In  the  first  place,  the  urban  district 
council  were  making  rapid  progress  with  their  housing  schemes. 
During  the  single  year  1956  the  number  of  new  houses  built,  or 
under  construction,  amounted  to  nearly  half  the  total  number  built 
by  the  Council  in  the  previous  nine  years.  This  improvement  in 
the  housing  situation  meant,  therefore,  that  the  beneficial  effects  of  a 
drive  against  tuberculosis  would  not  be  nullified  by  the  bad  housing 
and  overcrowding  which  had  been,  in  the  past,  all  too  common  in 
the  town.  Secondly,  in  the  Hospital  Management  Committee  area, 
waiting  lists  for  hospital  beds  for  patients  suffering  from  tuberculosis 
were  disappearing.  For  the  first  time  we  could  go  to  the  public  and 
encourage  them  to  be  X-rayed  in  the  knowledge  that  there  would 
be  no  undue  delay  in  providing  them  with  hospital  treatment  should 
that  prove  necessary. 

Method 

Following  the  technique  established  by  the  Rhondda  Fach 
surveys  a private  census  was  carried  out  in  Holyhead.  This  provided 
an  opportunity  for  the  census  takers,  who  were  members  of  the 
normal  mass  radiography  team,  to  talk  to  the  residents  in  every  house 
about  the  survey  and  to  leave  propaganda  material 

Street  lists  were  prepared  and  as  people  attended  for  X-ray  their 
names  were  struck  off  such  lists.  These  lists  l^ter  served  as  the  basis 
for  intensive  home  visiting  to  persuade  defaulters  to  attend  the  units. 
The  closest  liaison  was  established  with  the  County  Health  Department 
and  health  visitors  were  seconded  to  work  with  the  mass  radiography 
teams,  particularly  to  help  with  home  visiting. 

The  usual  and  more  “routine”  methods  of  propaganda  such  as 
public  meetings,  press  advertising,  posters,  cinema  trailers  and  loud 
speaker  announcements  were  employed.  In  addition  to  this,  how- 
ever, meetings  with  various  organizations,  film  shows  and  discussion 
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groups  were  organized  and  conducted  by  the  County  Health  Depart- 
ment, and  these  undoubtedly  had  a considerable  effect  in  arousing 
interest  in  the  project.  Gramophone  records  with  a popular  theme 
and  a mass  X-ray  “message”  were  issued  to  youth  clubs  and  dance 
halls.  The  record  had  originally  been  prepared  in  connection  with 
the  large-scale  Glasgow  campaign  of  the  previous  year  and  was 
kindly  made  available  by  that  city’s  health  department.  Metal 
badges  were  printed  for  issue  to  all  persons  attending  the  units. 
Commercial  concerns  and  public  spirited  individuals  contributed  in 
cash  and  in  kind  so  that  gifts  of  various  kinds  could  be  distributed 
in  a random  fashion  to  selected  persons  coming  up  for  X-ray.  In 
all  nearly  £100  of  premium  bonds  were  given  away,  and  special 
prizes  were  offered  to  members  of  old  people’s  clubs. 

These  measures  all  contributed  to  the  success  of  the  survey  but, 
in  the  later  stages,  the  most  important  means  of  persuading  people  to 
attend  who  had  shown  resistance  to  these  more  general  measures 
was  undoubtedly  the  sustained  home  visiting  carried  out  by  the 
teams  and  the  health  visitors.  This  bears  out  the  experience  of  the 
Welsh  Mass  Radiography  Service  in  previous  surveys  of  this  type. 


Technique 

Three  teams  from  the  Welsh  Mass  Radiography  Service  were 
employed  in  the  survey  from  19th  April  to  22nd  May,  1958. 

Two  of  the  three  mass  miniature  radiography  units  used  in  the 
survey  were  equipped  with  4 valve  Watson  generators  to  which  an 
Odelca  tunnel  and  mirror  camera  using  70  mm.  film  were  attached, 
and  these  operated  from  April  19th  until  May  22nd. 

Continuous  sessions  were  held  every  weekday,  including  Satur- 
days, from  10  a.m.  until  8 p.m.  In  addition,  a 70  mm.  unit  of  the 
Swedish  Schonander  type  was  used  to  visit  some  of  the  factories  in 
the  area.  The  two  units  mainly  concerned  were  located  at  specific 
centres  during  the  first  three  weeks  of  the  survey.  During  the  latter 
stages  of  the  survey  these  units  also  visited  the  larger  factories  and 
British  Railways.  They  also  engaged  in  street  to  street  visiting  at 
the  same  time  as  members  of  the  teams,  along  with  health  visitors, 
canvassed  the  houses  to  encourage  defaulters  to  attend.  The  films 
were  read  by  one  of  us  (Dr.  H.  A.  Corrado)  and  the  resulting  abnormal 
cases  referred  to  the  Chest  Physician  (Dr.  J.  Glyn  Jones)  at  Bangor 
for  observation  and  final  diagnosis. 
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Results 

Table  1 (A)  shows  the  response  obtained,  and  Table  1 (B)  analyses 
this  response  by  age  and  sex.  These  figures  include  persons  from  the 
area  who  had  been  X-rayed  through  the  Chest  Clinic  during  the 
previous  six  months. 

It  will  be  seen  that  of  the  defined  population  a chest  X-ray  was 
obtained  for  80  per  cent.,  or  82  per  cent,  if  those  unavailable  for 
various  reasons  are  not  included. 

It  will  be  seen  that  the  response  of  men  and  women  was  very 
similar.  In  both  sexes  the  percentage  coming  forward  for  exam- 
ination fell  with  increasing  age.  Under  the  age  of  25  some  95  per 
cent,  were  examined  ; of  those  aged  25-44  88  per  cent,  came  forward  ; 
thereafter  the  response  fell  until  only  some  65  per  cent,  of  those  aged 
65  and  over  were  X-rayed.  These  trends  are  shown  graphically  in 
Figure  1.  It  should  be  noted  that  cases  of  tuberculosis  found  by  the 
Chest  Clinic  have  not  been  included  in  the  yield  of  cases  discovered 
through  the  survey  though  they  have  been  included  in  the  total 
prevalence  data. 


Table  1 (A) 

RESPONSE  TO  MASS  RADIOGRAPHY  SURVEY  IN 

HOLYHEAD 


Census  Population  g 203 

Number  X-rayed  6 581 

Number  failing  to  attend  1*433 

Not  available  ’lg9 

Percentage  of  population  X-rayed 80.2 

Percentage  of  available  population  X-rayed 82.1 


Table  1 (B)  RESPONSE  TO  MASS  RADIOGRAPHY  SURVEY  ANALYSED  BY  AGE  AND  SEX 
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Figure  I 


Percentage  X-Rayed  in  Holyhead  by  Age  and  Sex 
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Total  of  Significant  Abnormalities 

Table  2 shows  the  results  of  all  cases  referred  to  the  Chest  Clinic 
for  observation  and  final  diagnosis. 


Table  2. 

CLASSIFICATION  OF  73  CASES  REFERRED  FOR  FURTHER 
OBSERVATION  AT  THE  CHEST  CLINIC 


Male 

Female 

Total 

Active  pulmonary  tuberculosis — new  cases... 

9 

7 

16 

— old  cases  . . . 

1 

1 

2 

Healed  primary  tuberculosis 

— 

2 

2 

Healed  post  primary  tuberculosis  

11 

7 

18 

Malignant  neoplasm  

3 

1 

4 

Non-malignant  neoplasm  

1 

1 

2 

Pneumoconiosis  without  P.M.F 

1 

— 

1 

Pulmonary  fibrosis — non-tuberculous 

5 

— 

5 

Bronchiectasis  

7 

— 

7 

Bacterial  virus  and  other  lung  infections 

4 

1 

5 

Abnormalities  of  the  diaphragm  and  oesoph- 

3 

3 

Malformation  of  the  lungs 

1 

— 

1 

Failed  to  attend  clinic  

2 

4 

6 

Normal  

1 



1 

Totals 

49 

24 

73 

— 

— 

— 
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Pulmonary  Tuberculosis 

From  Table  2 it  will  be  seen  that  16  new  cases  of  active  pulmonary 
tuberculosis  were  discovered.  This  is  a yield  of  2.4  per  thousand 
examined  which  is  higher  than  the  over-all  yield  of  1.7  per  thousand 
for  the  Welsh  Mass  Radiography  Service  in  1957.  These  new  cases 
of  acdve  pulmonary  tuberculosis  are  analysed  by  age,  sex  and  sputum 
state  in  Table  3. 


Table  3. 

NEW  CASES  OF  ACTIVE  PULMONARY  TUBERCULOSIS 
ANALYSED  BY  AGE,  SEX  AND  SPUTUM  STATE 


Cases  with  Negative 

Cases  with  Positive 

Age  Group. 

Male 

Sputum. 

Female 

Total 

Male 

Sputum. 

Female  Total 

Under  15  

— 

3 

3 



- _____ 

15-24 

1 

1 





25-34 

..  1 

— 

1 

- 

2 2 

35-44 

..  2 



2 

- 

45-59 

..  3 



3 

____ 



60  and  over  

..  2 

— 

2 

1 

1 2 

8 

4 

12 

1 

3 4 

— 

— 

— 

— 

— — 

Total  Prevalence  of  Pulmonary  Tuberculosis  in  Holyhead  and 

comparison  with  other  surveys. 

The  total  number  of  persons  on  the  “active”  Tuberculosis 
Register  up  to  the  31st  December  1958  was  obtained  from  the  Chest 
Physician  in  Bangor.  These  figures,  including  the  16  new  active 
cases  discovered  during  the  survey,  are  shown  in  Table  4 and  repre- 
sented graphically  in  Figure  II.  This  is  a composite  table  which 
shows  the  prevalence  of  pulmonary  tuberculosis  by  age,  sex  and 
tuberculosis  state,  i.e.,  whether  quiescent,  active  or  active  and  sputum 
positive  (infectious). 
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The  prevalence  rates  are  calculated  against  the  number  X-rayed 
and  not  against  the  total  population  figures  for  the  various  sex  and 
age  groups-  The  reason  for  this  is  that  the  prevalence  of  pulmonary 
tuberculosis  amongst  those  not  radiographed  is  likely  to  be  at  least  as 
great,  if  not  greater,  than  amongst  those  radiographed.  This  is  the 
method  used  in  prevalence  studies  made  in  the  Rhondda  Fach  (Coch- 
rane, Cox  and  Jarman,  1955),  Monmouth  (Abraham,  Jackson  and 
Phillips,  1955),  and  the  Quarrying  Communities  in  Caernarvonshire 
(Jarman,  Jones,  Seingry  and  Phillips,  1957).  The  prevalence  rates 
for  these  various  communities  are,  therefore,  comparable  and  Figures 
III  and  IV  show  them  graphically  for  active  tuberculosis  in  males  and 
females.  Comparisons  between  the  findings  in  Holyhead  and  the 
second  Rhondda  Fach  Survey  carried  out  in  1953  is  restricted  to 
females,  since  the  prevalence  rates  for  males  in  the  Rhondda  Fach 
are  available  for  sputum  positive  cases  only. 

This  comparison  reveals,  quite  clearly,  that  Holyhead  is  placed 
in  a favourable  position  as  regards  active  tuberculosis  relative  to 
these  other  communities.  The  prevalence  curves  from  the  Caer- 
narvonshire quarrying  towns  for  females  and  non-quarry  workers 
show  how  abnormally  high  were  the  prevalence  rates  for  the  whole 
community  in  the  slate  quarrying  areas  of  North  Wales.  It  must 
not  be  forgotten,  of  course,  that  the  position  in  these  other  com- 
munities may  have  changed  radically  from  the  time  when  the  studies 
were  made  ; nevertheless,  they  are  the  only  prevalence  studies  avail- 
able as  a basis  of  comparison. 

It  is  both  interesting  and  important  to  note  that  the  prevalence 
rates  for  males  in  Holyhead  are  considerably  higher  at  all  ages,  over 
15,  than  are  the  rates  for  females. 
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Figure  II 

Prevalence  of  Pulmonary  Tuberculosis 

in  Holyhead 


» 1 • Total  Pulmonary  Tuberculosis 

o- o Quiescent 


Rate  Per  Thousand 
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Figure  3H 


Prevalence  of  active  (including  infectious)  pulmonary 
tuberculosis  amongst  males  in  Holyhead  compared  with 
that  of  two  other  communities. 


Age 
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Figure  IV 


Prevalence  of  active  (Including  Infectious  pulmonary 

tuberculosis  amongst  females  in  Holyhead  compared  with 

that  of  three  other  communities. 


Age 
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Table  4. 

HOLYHEAD  SURVEY  (Prevalence  Rates) 


Pulmonary  Tuberculosis 

Quiescent 

Active 

Infectious 

All  Types 

{incl.  Infec.) 

(SP-  +) 

{Quiescent  and 

Active') 

Age 

Number 

Rate 

Rate 

Rate 

Rate 

Groups 

examined 

No. 

per 

No. 

per 

No. 

per 

No. 

per 

1000 

1000 

1000 

1000 

Males 

Age  not 

known 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Under  15 

78 

1 

12.8 



— 

— 

— 

1 

12.8 

15-24 

552 

12 

21.7 

7 

12.7 

5 

9.0 

19 

34.4 

25-34 

587 

17 

29.0 

6 

10.2 

2 

3.4 

23 

39.2 

35-44 

613 

10 

16.3 

9 

14.7 

4 

6.5 

19 

31.0 

45-54 

525 

13 

24.8 

6 

11.4 

4 

7.6 

19 

36.2 

55-64 

369 

4 

10.8 

7 

19.0 

2 

5.4 

11 

29.8 

65  and 

over 

333 

2 

6.0 

4 

12.0 

3 

9.0 

6 

18.0 

3059 

59 

19.3 

39 

12.7 

20 

6.5 

98 

32.0 

Females 

Under  15 

102 

2 

19.6 

1 

9.8 





3 

29.4 

15-24 

619 

17 

27.5 

2 

3.2 

— 

— 

19 

30.7 

25-34 

662 

22 

33.2 

4 

6.0 

2 

3.0 

26 

39.2 

35-44 

648 

8 

12.4 

3 

4.6 

1 

1.5 

11 

17.0 

45-54 

569 

4 

7.0 

3 

5.3 

— 

— 

7 

12.3 

55-64 

496 

4 

8.1 

2 

4.0 

— 

— 

6 

12.1 

65  and 

over 

426 

2 

4.7 

1 

2.3 

1 

2.3 

3 

7.0 

3522 

59 

16.8 

16 

4.5 

4 

1.1 

75 

21.3 

Total — Male  and 

Female 

Age  not 

known 

2 

— 

— 

— 

— 

— 

— 

— 

— 

Under  15 

180 

3 

16.7 

1 

5.5 

— 

— 

4 

22.2 

15-24 

1171 

29 

24.8 

9 

7.7 

5 

4.3 

38 

32.5 

25-34 

1249 

39 

31.2 

10 

8.0 

4 

3.2 

49 

39.2 

35-44 

1261 

18 

14.3 

12 

9.5 

5 

4.0 

30 

23.8 

45-54 

1094 

17 

15.5 

9 

8.2 

4 

3.7 

26 

23.7 

55-64 

865 

8 

9.2 

9 

10.4 

2 

2.3 

17 

19.6 

65  and 

over 

759 

4 

5.3 

5 

6.6 

4 

5.3 

9 

11.9 

6581 

118 

17.9 

55 

8.4 

24 

3.6 

173 

26.3 

Discussion 


Some  elucidation  of  the  figures  in  Table  1(B)  shown  as  “not 
available— ill-health,”  is  called  for.  Table  5 shows  the  diagnosis 
made  in  respect  of  these.  It  may,  of  course,  well  be  that  some  of 
them  were  suffering  from  active  pulmonary  tuberculosis  and  could 
they  have  been  X-rayed  more  cases  would  have  been  discovered. 


Table  5. 

DIAGNOSIS  IN  RESPECT  OF  148  PERSONS  “NOT 
AVAILABLE”  FOR  X-RAY  ON  ACCOUNT  OF  ILL-HEALTH 


Senile  48 

Paraplegia  33 

Arthritis 25 

Crippled 4 

Diabetic  and  senile  4 

Mental  cases  7 


Muscular  Dystrophy  3 

Malignant  Neoplasm  6 

Cardiac  14 

Gangrene  of  leg  (senile)  2 

Fractured  leg  (and  senile)  2 
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The  discovery  of  only  16  new  active  cases  of  pulmonary  tuber- 
culosis as  the  result  of  an  80  per  cent,  survey  of  a defined  population 
of  8,203  persons  is,  in  one  sense,  disappointing  though  the  yield  of  2.4 
new  cases  per  1,000  examined  is  higher  than  the  present  average  for 
mass  radiography  in  Wales  as  a whole. 

We  can  be  fairly  confident  that  this  reflects  the  actual  tuberculosis 
situation  in  Holyhead  which  is  revealed,  therefore,  as  rather  better 
than  we  had  expected. 

It  is  useful  to  compare  this  intensive  community  survey  with 
routine  surveys  carried  out  in  Holyhead  in  1953,  1955  and  1957 
(Table  6).  The  number  examined  in  the  total  community  survey  is 
more  than  double  that  examined  in  the  three  routine  surveys  together. 
Thus,  a survey  of  the  type  we  describe,  will  produce  a greatly  en- 
hanced response  from  the  population  as  compared  with  routine  mass 
radiography  surveys,  a fact  already  well  established  in  Wales.  This 
increased  response  results  from  the  techniques  implicit  in  the  “total 
community”  type  of  survey,  the  more  intensive  propaganda  and 
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publicity  as  compared  with  that  used  in  routine  surveys  but  especially 
the  home  visiting  employed  to  persuade  defaulters  to  attend  the  units. 
Those  defaulters  can,  of  course,  only  be  identified  if  a prior  census 
has  been  taken. 

On  the  other  hand  the  yield  of  new  cases  per  1,000  examined  in 
the  routine  surveys  is  actually  higher  than  that  in  the  total  community 
survey.  To  some  extent  this  apparently  anomalous  result  may  be 
explained  by  a falling  incidence  of  the  disease  in  the  area  over  the 
past  few  years.  It  must  be  remembered  that  the  total  community 
survey  was,  as  it  were,  superimposed  on  already  well-established 
methods  of  tuberculosis  control — isolation  and  treatment  of  the 
patient,  contact  tracing  and  B.C.G.  vaccination. 

As,  however,  the  number  of  people  examined  in  Holyhead  as 
the  result  of  the  special  survey  is  much  higher  than  the  number 
examined  in  the  routine  surveys  the  actual  number  of  new  cases  of 
active  pulmonary  tuberculosis  discovered  is  also  larger.  This  is,  of 
course,  the  most  important  result  of  a survey  of  this  type  as  the 
objective  is  to  discover  as  many  new  unrecognised  cases  of  pulmonary 
tuberculosis  as  possible. 

It  is  probable  that,  following  this  special  survey,  the  yield  of 
new  cases  will  fall  during  subsequent  surveys  and  it  will  be  interesting 
to  see  if  this  actually  happens.  It  will  also  be  of  interest  to  see  whether 
the  annual  notification  rate  of  new  cases  of  pulmonary  tuberculosis  is 
affected  as  the  result  of  the  survey. 


Table  6. 

RESULTS  FROM  “ROUTINE”  SURVEYS  IN  HOLYHEAD 


Date  of  Survey. 

Number 

New  cases  of 
active  P.T. 

Rate 

per  1,000 

X-rayed 

discovered 

examined 

26th  May-1 0th  June,  1953  .... 

1,694 

5 

2.9 

20th  to  28th  July,  1955  

931 

3 

3.2 

* January  to  December  1957  . 

1,409 

4 

2.8 

* Visits  of  one  day’s  duration  at  three-weekly  intervals. 
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Summary 

1.  A total  community  chest  X-ray  survey  of  Holyhead  was 
conducted  by  the  Welsh  Mass  Radiography  Service  in  1958. 

The  results  are  analysed  in  relation  to  the  “private”  census  of 
the  population  which  was  taken  immediately  prior  to  the  survey. 
Such  a census  is  regarded  as  an  integral  feature  of  this  kind  of  survey. 

2.  The  response  varied  from  95  per  cent,  among  those  under 
25  years  of  age  to  65  per  cent,  among  those  aged  65  and  over.  The 
pattern  of  response  with  age  was  similar  in  the  sexes. 

3.  16  new  cases  of  active  pulmonary  tuberculosis  were  dis- 
covered, a yield  of  2.4  per  1,000  examined. 

„ 4'  „The  resuIts.of  the  survey  were  combined  with  data  from  the 

active  tuberculosis  register  and  the  prevalence  of  the  disease  by 
age  and  sex  has  been  estimated.  The  figures  suggest  that  the  tuber- 
culosis situation  in  Holyhead  at  the  present  time  compares  favourably 
with  that  in  other  areas  similarly  surveyed  by  the  Welsh  Mass  Radio- 
graphy Service  in  recent  years. 
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